1, 1950 


THE 


Pacss 1 To 40 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 


No. I or Vot. II, 1950 
No. 6618 Vou. CCLIX 


LONDON, SATURDAY, 


Founded 1823 PUBLISHED WEEKLY Regigteredaga 


Price 1s. 
Annual Subscription : 
£2 2s. 


SERIAT RU orp 


Brade Mark 


‘SO NERYL THE ORIGINAL BUT OBARBITONE 


manufactured by MAY & BAKER LTD 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


JUL 171950 | 


AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 

Spe (with charge of Endocrine and Diabetic Cyeies. 

lesden General Hospital; Endocrinologis' rincess Louise 

Children’s Hospital ; sultant Endocrino! St. Mary’s 

osp 

“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 

Oxford University Press 


Third Edition Now available 
INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, D.(Lond.), F. P.(Lond.) 
Physician, Royal Chest’ H ospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consul Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy + xii 66 Half-tone Lllustrations 
2s. 6d. net, plus 8d. postage 
Hodder & RB... Ltd., 2), Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. pond) Lond.) 
Sometime Clinical Assistant, 


Demy 8vo 298 +x pages maaan 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition Now availiable 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Mr. J. COLSON, M.C.8.P., 


NEW FIFTH EDITION, COMPLETELY REVISED AND CONSIDERABLY 
ENLARGED 


ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK™ 


With the anaes of 
A. Murray DRENNAN, M.D,, F.R.C.P. (Edin.), F.R.S.E. 


1600 pages 800 illustrations and 21 Ach plates £8 8s 
Wm. Heinemann - Medical Books - Ltd London 


Now available 
"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 


F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hes ital; Late Sister-in-charge, Rehabilitation Unit, Hill End 

3. Hospital (St. Bartholomew’s) ; Former Member Council 
Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.S., *, Burns and Injuries of the Hand. 
A.O.T., Occupational Therapy in 
Medicine ‘end Surgery. 
Demy 8vo Pages 222 +x 8 Plates 34 figures 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E. C4 4 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON, M.A., M.D., 
F.R.C.S.E., F.R.S.E. 


Bute Professor of Anatomy at the University of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
, Price 15s. net ; postage 9d. 
- can be “read and re- -read by, the student, general 
practitioner, the surgeon and physician.” 
St. BARTHOLOMEW’S Hosp. Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


expectations.” Thus the late 


may be. 


readable style. 
viii + 496 pages 


PRE-FRONTAL LEUCOTOMY 


A SURVEY OF 300 CASES PERSONALLY FOLLOWED OVER 14-3 YEARS 


MAURICE PARTRIDGE 
M.A., D.M.(Oxon.), D.P.M. 
Assistant Psychiatrist to St. George’s Hospital, London 


* The available facts are sufficient to justify the procedure . . . but it is important that the public should not be drawn into any unwarrantable 
Professor Adolf ever of Johns Hopkins in 1937 considered the early operations of Freeman and Watts. 
. Partridge admits that this opinion cannot be improved upon today—but he does much to elucidate what the results of the procedure 


His follow-up fomieieiine of three hundred cases have been compiled more completely, uniformly, and 
been done. The resulting data are of considerable value to both neurosurgeon and psychiatrist, who will 


Demy 8vo 
BLACKWELL SCIENTIFIC PUBLICATIONS 


sonally than has hitherto 
benefit from the author’s 


6 figures 42s, net 
OXFORD ———— 


4 
iSO 


SSS 


= 


LSE 


‘everything seems to go wrong...’ 


How often you hear it in your surgery! People today, harassed 
and run down, find themselves unable to contend with all the 
small irritations and minor mishaps of life. 

Livogen is invaluable in all cases of nervous depression, reduced 
vitality and general debility. It restores vitality rationally, by 
supplementing the normal resources of the body. It is a balanced 
composition of liquid extract of liver B.P., extract of yeast, 
vitamin B, and nicotinic acid. Bottles of 4 and 16 fluid ounces 
are available as well as bottles of 80 fluid ounces for dispensing. 
Literature is available to medical men on request. 


LIVOGEN.... 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Diet Therapy 


Considerable attent.on is now being focu~ 4 
on diet in the treatment of disease. While it 
is agreed that, in general, the provision of a 
good well-balanced diet is a_ particularly 
important factor in the maintenance of kealth, 
there are some cases where special diets are 
necessary. 

In certain restricted diets there may tend to be 
a shortage of the vitamin B complex and 
Marmite has been found to be a dietary source 
of these essential vitamins. It appears on the 


special diet sheets of many hospitals for use 
in such conditions as diabetes, gastric dis- 
turbances, and obesity. 


Literature on application 


MARMITE 


yeast extract 
contains : Riboffavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
ars: l-oz. 8d., 2-oz. I/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres, 
and schools 
The Marmite Food Extract Co., rt m 
35, Seething Lane, Lordon, E.C.3 


RYBAR LABORATORIES LIMITED 


present : 


RYBROMAL 


The Safe Sedative and Hypnotic 


NO HABIT FORMATION, NO AFTER EFFECTS 
NATURAL SLEEP AND RAPID EXCRETION 


RYBROMAL consists of two of the 
most important open chain ureides— 
carbromal and _ bromisovalerylurea. 
These two when combined have a 
synergistic effect; sleep lasting longer 
than would occur with each separately. 


Rybar Laboratories with this product continue 
to maintain the very high standard which 
they have set themselves during the years. 


Professional sample and literr .. 
on request from: 


RYBAR LABORATORIES 
TANKERTON KENT 


Hewlett’s 


_VITONAGEN 


RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a_ palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spr’:.z and Summer. 


Bottles of 4 fl. ozs. and 8 fl. ozs. Dose, | to 2 fl. drachms. 
Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains: Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2:4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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*“PROETHRON 


2 U.S.P. units per ml. 


PROETHRON FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


NEW STRENGTH 


PROETHRON [5 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 


* Increased Strength 


Write for Literature to :— x 
TH 
Telephone : fi 4 Telegrams : a 
LINDSEY STREET - LONDON - 


When restoration of the blood picture is vital, 
‘ Lextron’ can be relied upon to stimulate both 
erythrocyte and hemoglobin formation. It has 
achieved considerable success in the treatment of 
various types of anemia and, in particular, the 
anemias of pregnancy have shown a prompt response 

) to treatment. Whether anemia exists or not, 
SS ys ‘ Lextron’ is of value in many clinical conditions 
, characterised by loss of appetite, weakness or under- 


LWT No. 55 ‘LEXTRON’ 


Each filled capsule contains : Lilly trade marks are 


Green Iron and Ammonium q 
Citrate 
Aneurine Hydrochloride .. .. 0.15 mg. 
Riboflavin a% 0.05 mg. 


Supplied in packages of 42, 84 and 500. 


NOW FREELY AVAILABLE Like Y 
ELI ‘LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
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Large Annular Ulcer 
Healed after 24 years’ duration 


CASE HISTORY: C.W.—Night Watchman aged 61 years. 


Large annular ulcer of 24 years’ duration on lower 
third of R. leg. Cdematous edges and unhealthy base 
—much surrounding eczema. 


4th May. No varicose veins visible or palpable. 
Ulcer insufflated with Penicillin and Sulphathiazole 
powder. An Elastoplast Bandage was applied with con- 
siderable compression over a stirrup of the same 
material applied to the internal and external aspects of 
the leg. 


At first the bandage was changed at weekly intervals 
because the ulcer discharged freely and the oedema was 
considerable. 


From June onwards the bandage was changed fort- 
nightly and at each change the ulcer had an improved 
appearance and decreased area. 


14th Dec. Ulcer healed completely, with skin and leg 
now of normal appearance. 
COMMENT: The patient was never laid up and continued 
his work during the whole period of treatment. 


These details and illustrations are of an actual case. 
T. J. Smith and Nephew Ltd., of Hull, publish this instance 
—typical of many in which their products have been used 
with success. 


Elastoplast Elastic Adhesive Bandages 
are available in widths of 2”, 24”, 3” and 
4"x 5/6 yards long when stretched. 


ELASTOPLAST BANDAGES are manufactured by 
T. J. SMITH & NEPHEW, LTD., HULL 
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The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 
so far produced give such a complete answer to the problem as the new form in which 
‘PARAMISAN SODIUM” is available... Cachets. Cachets provide the 

complete answer... easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of Sodium para- 
Aminosalicylate—equivalent to nearly five tablets or dragées. This is a 
valuable point in view of the heavy dosage scheme necessary. 

EASY ADMINISTRATION The Cachet, previously dipped for a second or two in 
water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. 

CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 
There is no danger of it passing through unabsorbed —a difficulty which 
has been encountered following the administration of large quantities of 
coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple 
to supply as an accurate dose, avoids 
waste and is undoubtedly the 
best way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 


CACHETS 


Each cachet contains 1.5g. 
Literature and prices available on application fo: f 
HERTS PHARMACEUTICALS LIMITED a 


Welwyn Garden City, England 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 


safest and most widely useful of anodyne drugs”) derive 


from the fact that it is acidic and of low solubility. 


These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome 
by ‘Disprin,’ a stable preparation 
in tablet form which dissolves 
rapidly in water to produce a 
substantially neutral and palatable 


solution of calcium aspirin. 


The therapeutic advantages of calcium aspirin over 
aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 
effects as aspirin but, owing to its high solubility, 
with greater speed. Being neutral and soluble, it is 
not likely to irritate the gastric mucosa. 
Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 
gastric disturbances, have been confirmed over a 
period in clinical trials carried out in leading hospitals. 


DISPRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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SPEKE 


In response to many requests 


‘Distaquaine’ G, the original British procaine 
penicillin for aqueous suspension, is now available 
in two new forms : 


*DISTAQUAINE’ FORTIFIED 


*“DISTAQUAINE’ G_ plus soluble _ penicillin 
(potassium salt) ; combining the immediate effect of 
soluble penicillin with the prolonged effect of the 
relatively insoluble procaine salt. 


*DISTAQUAINE’” FORTIFIED is available in 
vials of the dry substance for the simple and rapid 
preparation of an aqueous suspension for intra- 
muscular injection. It is as convenient to administer 
as ‘ Distaquaine’ G. 


Packs: ‘DISTAQUAINE’” FORTIFIED, 3 + 1 


(procaine penicillin G co 300,000, 
crystalline potassium penicillinG .. 100,000 i.u.) 
*DISTAQUAINE” FORTIFIED, 9 + 3 

(procaine penicillin G 900,000 i.u., 

crystalline potassium penicillinG .. s< 300,000 i.u.) 


*DISTAQUAINE’ SUSPENSION 


‘DISTAQUAINE’ G in ready-prepared aqueous 
suspension; for the greater convenience of the 
busy practitioner. 


Pack: vials of 10 ml. (each ml. contains 
procaine penicillin G, 300,000 i.u.) 


Distributed by 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CoO. EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
-PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE DISTILLERS COMPANY 


(BIOCHEMICALS) LIMITED 
| LIVERPOOL 
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antihistamine 
low toxicity 
and wide application 


HISTOSTAB is One of the most satisfactory antihistamines 
so far It all those 


ety mdicated for Urticaria, 

czema, Prurigo, Allergic Eye Diseases, Drug 
Sensitivity, Vasomotor Rhinitis, Hay ie and Serum 
Sickness. 


Histostab Oral Tablets (0.1G) Bottles of 25 and 100. 
Compound Solution of Histostab Bottles of } fl. oz. 
Injection of Histostab Boxes of 6 x 2 c.c. ampoules. 


Literature and further information from the 
Medical Department, 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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The treatment continues ..... 


The busy practitioner can often save the time he spends on repeated penicillin injections by using 
one of the B. W. & Co. special penicillin products. 

‘Tabloid’ brand Penicillin is administered orally and provides the simplest method of giving 
maintenance doses in systemic treatment. 

Where slow liberation of penicillin is required throughout the 24 hours, ‘Wellcome’ brand Pro- 
caine Penicillin Oily Injection becomes the preparation of choice. In penicillin-susceptible infections 
of the mouth or pharynx, local treatment with ‘ Tabloid ’ Penicillin Lozenges usually proves adequate. 
Also available—‘ Tabloid’ Penicillin Hypodermic, ‘Wellcome’ Penicillin (Oil Wax) Suspension, 
Distaquaine ’* G, and penicillin salts. 


Penicillin Products ‘B. W. & Co.’ 


* Trade Mark of The Distillers Company (Blochemicals) td. 


BURROUGHS WELLCOME & CO. (THE FouNDATION LTO.) LONDON 
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Definition of Drugs — a difficulty removed 


The Joint Sub-Committee on the Definition 
of Drugs by defining FOOD and DRUG, and 
by drawing attention to the chief functions of 
each, has given guidance to practitioners on a 
question which has been not entirely free of 
ambiguity. 

It is of particular interest to note how closely 
the committee’s recommendations follow exist- 
ing practice in a well-known case. Bemax, for 
example, has been prescribed by the profession 
in cases of “‘ established diseases” since its first 
production 20 years ago, and used also by 
healthy people to preserve their health. 


Notes on Bemax as a therapeutic agent” are available on request from Dept. B.7 


PRESCRIBABLE 

asa drug... 

Bemax is used in the treatment 

of such “ established diseases " as 
peptic ulcer, cardiac dis- 
orders, atonic constipation, 
chronic rheumatism and 
arthritis, hyperthyroidism, 
marasmus. 

its use is based on its specified 


the B complex and iron. 
it is therefore suitable for pre 
the onset of deficiency 


The tongue a silent witness... es 


Whether arising under streptomycin treat- 
‘ment or spontaneously, B-complex deficiency 


symptomsare best treated by BefortissBcomplex 


Sore tongue or cheilosis with dermatitis— 
often of a seborrhoeic type—betray that nutri- 
tional abnormalities have arisen in the 
submucous or subcutaneous tissues. 

These may involve several B vitamins—ribo- 
flavine and pyridoxine being probably of chief 

‘ importance for muco-cutaneous tissues. 

Befortiss is indicated because it contains all 

four main factors of the B complex. 


B Complex 
Pp 


For immediate treatment 


BEFORTISS comp.ex 


capsule lLec.amp. 2c.c. amp. 


aneurine 


For maintenance therapy 


BEMAX 


VITAMINS LIMITED (Dept. B), 
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hydrochloride 1.0 mg. 10 mg. mg. the richest natural vitamin- 
riboflavine 1.0 mg. 1 mg. mg. 
nicotinamide 15.0 mg. 40 mg. 200 mg. pr otein- mineral supplement 
pyridoxine 
hydrochloride 0.5 mg. 1 mg. 5 mg. 
Clinical sample and medical literature may be obtained on application to :— y) 


UPPER MALL, LONDON, W.6 
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THE THREE TYPES OF NATURAL” 


DIURESIS * 
J. G. G. Borst L. A. DE VRIES 
M.D. Chem. Doctorandus 
PROFESSOR OF HEAD OF THE 
MEDICINE BIOCHEMICAL LABORATORY 


From the Department of Medicine, University of Amsterdam 


In normal man the composition and volume of the 
body-fluids are almost constant. Hence the urinary 
output of water, sodium, and chloride (the three main 
components of the extracellular fluid) and also of 
potassium (the electrolyte of the cells) must be closely 
related to the intake. 


FIRST TYPE OF DIURESIS 

The response to the drinking of water, and the path- 
ways through which the kidney is stimulated, have been 
intensively studied (Verney 1929, 1946, 1947, Pickford 
1945, O’Connor 1947, Harris 1948). The chain of events 

1. Absorbed water lowers the concentration of electrolyte 

in the blood. 

2. Osmoreceptors in the region of the internal carotid 

artery transmit impulses to the posterior pituitary. 

3. Secretion of antidiuretic hormone into the blood is 

decreased. 
4. The kidney eliminates more water and less sodium, chlo- 

ride, and potassium (temporary ‘‘ diabetes insipidus’’). 
The response is prompt: the diuresis starts 15 minutes 
after the water is drunk, and usually the whole amount 
of water is eliminated within 3 hours. Drinking, or 
intravenous injection, of hypertonic saline, eliciting the 
same chain of events but with opposite effects, interrupts 
the water diuresis. 

This variation in the secretion of antidiuretic hormone 
is highly effective in maintaining the normal electrolyte 
voncentration of the body-fluids. But since the posterior- 
pituitary reaction affects the output of water and electro- 
lytes in opposite directions (Eggleton and Smith 1946, 
Sartorius and Roberts 1949) regulation of the volume 
of the body-fluids by this mechanism may disturb 
the normal osmotic pressure. Thus in patients with 
edema an increased output of water with a concomitant 
decreased output of electrolytes must raise the concentra- 
tion of electrolytes in the body-fluids. The result will be 
thirst, and also an increased secretion of antidiuretic 
hormone which restricts further excretion of water. 
Moreover, as soon as the patient has free access to 
water he will drink as much as he has lost by the diuresis. 

Secretion by the posterior-pituitary does not depend 
only on the osmotic pressure of the blood. Drinking 
of alcohol has the same effect as drinking of water 
(Eggleton and Smith 1946), while acetylcholine (Pickford 
1939), morphine and nicotine (Burn et al. 1945), pain 
(Kensall 1949), and emotions promote secretion of 
the antidiuretic hormone. Clinical observations suggest 
that emotions can also provoke a water diuresis. 


SECOND TYPE OF DIURESIS 
The volume of the extracellular fluid is probably 
regulated by a second type of diuresis, characterised by 
a combined output of water, sodium, and chloride. 
Though it is not yet fully understood, there is abundané 
evidence for, and no evidence against, the following 
chain of events : 

1. Absorption of water, plus equivalent amounts of sodium 
and chloride, increases the average plasma volume 
and average venous pressure. 

2. The average cardiac output rises. 

8. The kidneys eliminate more water, sodium, and chloride. 
There is no important change in potassium output. 

m the Foundation 
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The response is often slow, and also depends on the 
metabolic needs (muscular exercise, increased basal 
metabolic rate, fever). 

One of us (Borst 1936, 1938a and b, 1941) observed 
that in patients with massive hemorrhage from peptic 
ulcer the excretion of the three components of the 
extracellular fluid was related to the volume of circula- 
ting blood ; so long as this was too low, ‘the kidney 
retained water and sodium chloride, even in the presence 
of edema and of an extracrdinarily high sodium and 
chloride level’ in the blood. (The high sodium and 
chloride was due to liberal administration of saline 
solution, which overcompensated the loss of water 
through evaporation and “ osmotic’’ diuresis.) The 
patients who had no free access to water suffered from 
severe thirst. As the concentrations of urea, creatinine, 
potassium, and phosphates in the urine were exceptionally. 
high, the suppression of sodium chloride excretion and 
the reduction of water output could not be attributed to 
renal insufficiency. Even an injection of a mercury 
diuretic had hardly any effect. The sodium, the chloride, 
and the water were not excreted until the blood volume 
was increased, either by blood-transfusion, by an 
infusion of gum-acacia, or (in case of spontaneous 
recovery) by post-hemorrhagic dilution of the blood. 

Wherever cardiac output is decreased, a similar 
retention of sodium chloride and water is found. In 
these cases a high level of sodium and chloride in the 
blood can be produced by rigid restriction of the intake 
of water. It could be demonstrated not only.in dehydra- 
tion but also in nephrotic edema and edema due to 
congestive heart-failure. .Accordingly, we postulated 
that the output of water, sodium, and chloride depends 
on the cardiac output ; if the heart is normal it depends 
(according to Starling’s law) on venous pressure, and 
ultimately mainly on the volume of circulating blood 
(Borst 1938a and c, 1941, Majoor 1942). 

’ We regard this retention of extracellular fluid, when- 
ever the cardiac output is low, as a homoiostatic reaction 
essential for preserving life. In the presence of a low 
serum-albumin level it must lead to edema; in the 
presence of heart-failure it must lead to an increased 
blood volume and high venous pressure; but even 
these results, though they have undesirable side-effects, 
are useful in that they help to prevent the cardiac output 
from falling too low. 

The above hypothesis is in keeping with the following 
facts. In nephrotic cdema, gum-acacia injections, 
by increasing plasma volume, produce a strong saline 
diuresis (Peters 1935, Lepore 1937). The same response 
can be obtained with any agent that produces a long- 
lasting increase in blood volume. In a patient with 
Laennec’s cirrhosis, Veening (1937) precipitated a saline 
diuresis by reinjecting her own ascitic fluid intravenously. 
In young men with nephrotic oedema large blood- 
transfusions resulted in a sharp rise in venous pressure ; 
as long as venous pressure remained high, the output 
of water and chloride was much increased. In one case 
the elimination of extracellular fluid was more than 
1 litre in an hour (Borst 1948). In heart-failure, saline 
diuresis is known to be the most reliable sign of a good 
response to digitalis. Paroxysmal tachycardia is some- 
times accompanied by diuresis, sometimes by oliguria. 
In this disease we discovered that the diuretic response 
of the kidneys was a saline diuresis, different from the 
response of the same patients to the drinking of water. 
One patient had short attacks, which were accompanied 
by saline diuresis, and we found that the circulation- 
time was always slightly but definitely diminished, 
pointing to an increased cardiac output. When the 


tachycardia continued, the heart was obviously damaged ; 

the venous pressure rose on slight exertion, and the 

circulation-time became gradually longer. This was 
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associated with a decrease in water and sodium chloride 
output (Borst 1948, de Vries et al. 1950). 

We may expect that in normal man, too, the output 
of extracellular fluid will depend on cardiac output. 
Intake of water with an equivalent amount of sodium 
and chloride will not change the concentration of the 
electrolytes in the blood, but the volume of blood- 
plasma and the venous pressure willrise. Itis interesting 
to note that, in physiological as well as in patho- 
logical conditions, the diuretic response to an increased 
cardiac output tends to be much slower than the response 
to the drinking of water. The same is true of the reduction 
of water and sodium chloride excretion which follows 
reduction in cardiac output. The duration of a change 
in the circulation is probably * important as its 
magnitude ; when the change is st)! it must last some 
time before there is much resp») from the kidneys. 
The increased output of extrac:llular fluid following 
intravenous injection of digitalis glycosides seldom 
begins within an hour, and may not begin for several 
hours, though the increase in pulse-pressure and the fall 
in venous pressure are often already at their maximum 
within three-quarters of an hour. Likewise in patients 
who have had hemorrhages or in patients with nephrotic 
cdema the diuretic response to a blood-transfusion is 
often considerably delayed. 

An unusually long delay is seen in patients who 
develop urticaria after transfusion. This may be 
explained by a temporary decrease in the total volume 
of circulating blood after the transfusion, because the 
volume of plasma lost into the weals exceeds the 
volume of the transfused blood. This is demon- 
strated in fig. 1, presenting the data for a patient 
who was treated for severe anemia and _ slight 
hypalbuminemic edema. She lost no blood during the 
period of observation, and received only milk at regular 
intervals ; and accordingly the excretion of water and 
chlorides followed the diurnal rhythm we shall later 
describe. During the transfusion severe urticaria 
developed lasting several hours. The hemoglobin 
rose steeply to a level higher than was anticipated, 
and the venous pressure exhibited a slight decline. 
When the weals disappeared the hzmoglobin level 
gradually decreased from 11-1 to 8-9 g. per 100 ml., 
showing that the increase in blood volume must have 
been 25% in 24 hours. Parallel with the blood dilution 
the output of water and sodium chloride increased. 

A delay in diuretic response of more than 12 hours, 
not due to plasma-loss, was seen by one of us (Borst 
1936) in a case in which a large transfusion was followed 
by a febrile reaction; and similar observations have 
since been made many times. When in administering 
digoxin‘ or strophanthin some fluid is injected para- 
venously, the diuretic response often remains in abeyance 
so long as the local inflammation is accompanied by 
fever. The sodium retention found during infectious 
diseases is probably of the same type. 

In two patients with lobar pneumonia and in three 
patients with peritonitis (Borst 1948) we found a total 
suppression of sodium chloride output and a high 
sodium and chloride level in the blood. The pulse- 
pressure and the pulse-rate were high; in one case the 
urea-clearance rose to 150% of the normal average, 
in another case it rose to 250%. The cardiac output 
and the renal blood-flow must have been high; there 
was no anemia and no aortic incompetence. Large 
transfusions, combined with intravenous injection of 
5% glucose, elicited a marked but brief saline diuresis. 
Obviously a rise in cardiac output resulting from fever, 
or from change in metabolism related to fever, does not 
give rise to a saline diuresis; usually sodium chloride 
and water are retained. The reduction in urinary 
output. is not related ‘to increased extrarenal fluid loss, 
for it starts before a significant amount of fluid can have 


been lost by evaporation or by sweating and it is also 
found in patients who have a positive water and sodium 
chloride balance during fever. 

The forcible heart action induced by strenuous muscular 
exercise is also followed by oliguria and salt retention 
(Eggleton 1943). On the other hand, a change from the 
standing to the recumbent position, resulting in a 
33% rise of cardiac output (McMichael and Sharpey- 
Schafer 1944a) without an increase in metabolism, 
often causes a saline diuresis (Ni and Rehberg 1931). 

Merrill and Cargill (1947) found that in latent heart- 
failure the elimination of sodium chloride was not 
impaired during rest, but fell sharply during slight 
exercise. In hyperthyroidism complicated by heart- 
failure, sodium chloride excretion might be low in the 
presence of a cardiac output higher than normal. A 
decrease in metabolic rate was accompanied by an 
elimination of chlorides. 

Warren and Stead (1944) noted that in patients 
with heart-failure sometimes a considerable retention 
of water, sodium, and chloride, associated with marked 
blood dilution, preceded the rise in venous pressure. 
They concluded that this retention was primarily renal 
and was related to a reduction in cardiac output. Their 
observations are still open to debate, because exact 
recording of venous pressure by the method of Moritz 
and Tabora is difficult ; but their conclusion is generally 
accepted. 

THIRD TYPE OF DIURESIS 

Water diuresis and saline diuresis, with their physio- 
logical counterparts, do not explain all the variations 
in the output of urine. Of great significance also is a 
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third type of diuresis, connected with the diurnal 
rhythm. 

Quincke (1877) pointed out that urinary output is 
appreciably higher by day than by night, and that it 
rises promptly in the 
morning if the subjects 
stay awake after having 
passed urine. In 1893 he 
reported that patients 
with heart or kidney 
diseases often have the 
peak of diuresis during 
the night. Wilson (1889) 
had noticed tat whereas 
in most patients the 
diurnal rate of excretion 
of water and solids is far 
higher than the nocturnal, 
in cases of debility the 
two rates of excretion 
approximate, especially 
in cardiac disease and 
even more in organic 
renal disease. 

Campbell and Webster 
(1921, 1922) found that 
the excretion of chlorides 
and urea was also highest 
during the day; but 
creatinine excretion 
remained more or less 
at the same level. When the subjects slept in the 
daytime, working and taking food and fluid at night, 
the rhythm was not reversed. Jores (1933), repeating 
the experiments with people accustomed to night work, 
confirmed these results. 

Simpson (1924, 1926), Norn (1929), Gerritzen (1940), 
and Smits (1947) studied subjects lying in bed and 
receiving exactly the same food and water at 
intervals during the day and during the night. The 
urinary output per hour of chlorides (and, in the cases 
where it was determined, of sodium and potassium) 
showed a regular tide, the lowest output being found 
between 9 p.m. and 4 a.m. and the highest between 7 a.m. 
and 4 p.m. The lowest figures were one-third of the 
highest. The diurnal variation in the output of water, 
though following the same course, was not as regular 
as the diurnal variation in the output of the electrolytes. 
According to Norn, the differences between day and 
night are greatest for the output of potassium ; but 
there were no fluctuations in serum-potassium. Magne- 
sium output had its peak during the night, and calcium 
output was independent of diurnal rhythm.: 

Gerritzen, who found appreciable fluctuations in 


CREATININE 


Fig. 2—Diurnal urinary output of 
> and chloride, and of urea 


output 


urinary 


(average of 


‘the output of urea and only slight variations in blood- 


urea, expressed the view that urea production by the 
liver and urea excretion are coérdinated. 

Simpson showed that in some of his subjects sleep 
decreased the output of water and chlorides during the 
day; in the majority the diurnal rhythm was not 
influenced by sleep in the daytime. 

Smits found a reversed rhythm in two patients with 
heart-failure and in four out of six patients with cirrhosis 
of the liver; they had the highest output of water and 
chlorides during the night. In one case, in which 
sodium and potassium were determined, sodium excretion 
varied like that of chlorides, but potassium excretion 
was the same by day and by night. 


PRESENT INVESTIGATION 


In the present study we examined, during a total of 
£00 days, the urine of fourteen male and four female 
patients, who emptied the bladder 8 times a day, exactly 


at midnight, 3 a.m., 6 a.m., &c. Great care was taken 
to avoid loss of urine during bowel movements. After 
having passed urine, the patients drank an exactly 
measured amount of milk and water and ate one or two 
biscuits with butter. The three-hour rations remained 
the same throughout the experiment. 


In one patient, suffering from attacks of paroxysmal 
tachycardia, but having otherwise a normal circulation, 
we collected 65 x 8 urine samples. All were measured 
and examined for chlorides, and for urea plus ammonia ; 
creatinine was determined only for 42 days. Average 
figures for the output in successive three-hour periods 
are presented in fig. 2. 

One patient, suffering from peptic ulcer of the lesser 
curvature (described in detail by Molhuysen et al. 1950) 
received, during part of the observation period, a supple- 
ment of 5 g. sodium chloride and 8-4 g. bicarbonate 
divided into 8 equal parts daily. The urine became 
alkaline and contained virtually no ammonia. In this 
case we determined also the sodium and potassium 
(flame photometer). Since the patient received during 
part of the observation period a treatment that would 
disturb the rhythmic output, the average figures 
presented are 
taken only 0 12 
from days for 
which this 
interfere nce 
need not be 
considered. 

Figs. 2 and 
3, which are 
represen- 
tative for 
several other 
cases, show 
clearly that 
under the 
described 
conditions 
water and 
potassium 
output are 
at midnight 
nearly 50% of 
the amount 
excreted at 
midday. 
During the 
night the 
output of 
chloride and 
sodium falls 
to approxi- 
mately 33% 
of the highest 
daytime 
amount.t 

Since the 
difference 
between the 
elimination 
of urea by 
day and 
by night 
depends on the flow of urine in the tubules of the 
kidney, a higher output during the day was to be 
expected. On calculating the supposed output at 
an excretion-rate of 1 ml. per minute, according 
to van Slyke’s formula for the standard clearance, the 
averages for the corrected figures show only insignificant 
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CORRECTED 


Fig. 3—Diurnal urinary output (averages of two 
0-day periods in December and January). The 
chart on the right shows the average figures for 
the days when a supplement of 5°0 g. sodium 
chloride and 8°4 g. sodium bicarbonate was given 
and the urine was free from ammonia. 
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When the intake of electrolytes is excessive the percentage 
t difference during day and night is less impressive. 
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fluctuations. When bicarbonate is used and no ammonia 
is excreted, there is a slight fall in urea output during 
the first part of the night, following the period of higher 
diuresis. In patients not receiving bicarbonate, an 
increase in the ammonia excretion during sleep probably 
just compensates for this small reduction in urea output. 
The output of creatinine remains constant, not only in 
the average figures but even in the individual ones: 
fluctuations beyond 20% of the mean are exceptional, 
and bear no relation to diurnal rhythm (Molhuysen 
et al. 1950). 

The diuresis related to diurnal rhythm is characterised 
by a simultaneous rise in the output of water, sodium, 
chloride, and potassium—i.e., both intracellular and 
extracellular fluid—and cannot be mediated either by 
the pituitary or by increased cardiac output. It 
represents a fundamentally different type of diuresis. 


DIURNAL RHYTHMS 


The rhythmic excretion of urine is only one of the 
diurnal variations of the organism. Rhythmic varia- 
tions in body-temperature have long been recognised, 
and a diurnal rhythm of carbohydrate metabolism, 
reflected in a high blood-glucose level in diabetics during 
the night, is shown to exist independently of food intake 
and sleep (Forsgren 1929, 1934, Ekman and Holmgren 
1949, Gerritzen 1940, Mdllerstrom 1943). Probably 
there are also diurnal rhythmic fluctuations in the blood 
eosinophils, the highest figures being found at night 
(Rud 1947). : 

It is tempting to attribute all these rhythmic changes to 
a rhythmic secretion of adrenocortical hormones of the 
17-hydroxy-corticosterone type. Though, in the treat- 
ment of rheumatoid arthritis, Compound E promotes 
retention of extracellular fluid and excretion of potassium, 
just as deoxycortone does (Perera et al. 1949, Sprague 
et al. 1950) in short-lasting experiments, in certain circum- 
stances Compound E enhances the output of sodium 
chloride and potassium (Thorn et al. 1941, Ingle et al. 
1945, Dorfman 1949), it raises the blood-sugar level, and 
reduces the number of eosinophils; it increases uric- 
acid excretion, while creatinine excretion is unchanged 
(Forsham et al. 1948). : 

A patient with typical Addison’s disease, receiving the 
standardised diet and deoxycortone injections (2 mg. 
at midnight, at 6 a.M., at noon, and at 6 p.m.) still showed 
the rhythmic excretion of water and electrolytes ; but 
the variations were far less conspicuous than in other 
patients who followed the standardised diet (fig. 4). For 
comparison we present the figures of a normal man lying 
in the same wards during the same period, and receiving 
the same diet, with the addition of 8 biscuits, 2 g. of 
sodiunt chloride, and 400 g. of water daily. Probably the 
patient with Addison’s disease had still some functioning 
adrenocortical tissue, for the decline in plasma volume 
following withdrawal of deoxycortone was self-limiting 
and no crisis developed (see Molhuysen et al. 1950) ; 
but the reaction to adrenocorticotropic hormone was 
absent. The diurnal rhythm is caused by alternation 
of day and night. The relative importance of daylight 
and of the change from sleep to waking cannot easily 
be determined, and the delay between stimulus and 
response is not known. Some of our observations 
suggest that the increase in the output of water and 
electrolytes after waking and becoming exposed to 
daylight may be prompt and of the same magnitude as 
the responses in the other types of diuresis. It is 
difficult to reverse a rhythm completely by a reversal 
of routine (Jores 1933); probably the diurnal rhythm, 
like any other rhythmic phenomenon, tends to outlive 
its cause. However on a boat going from east to west 
the peak of excretion is every day one hour earlier, 
remaining at the same hour on local time (Joslings 
1940). 


At a meeting of the Netherlands Society for General 
Pathology on April 1, 1950, Gerritzen presented graphs 
of three subjects who were exposed to artificial daylight 
during the night and were in the dark during the day. 
This régime resulted in duplication of the rhythm in the 
excretion of water and chlorides, the two maxima being 
at noon and at midnight. In a fourth subject, who 
looked directly into the lamp during the night, the 
rhythm was completely inverted by three dark days 
and three light nights. 

The data presented in figs. 2 and 3 were obtained in 
winter. In winter as well as in summer the light in 
our wards is reduced, and no conversation is allowed, 
from 8 P.M. till 6 a.M., at which time the nurses start 
work and all the patients are awake. Accordingly from 
9 P.M. until 6.a.m. the urinary output is low. Only one 
patient, a young woman, was studied at the height of 
summer, and in this case the output of chlorides in the 
period between 3 a.m. and 6 A.M., and especially between 
6 A.M. and 9 A.M. was much higher than during winter, 
whereas from 9 P.M. to 3 A.M. it was regularly as low as 
one-third of the output during the peak of diuresis 
(fig. 5). This result may be explained by the fact that 
the window-curtains do not prevent daylight from 
entering the wards in the early morning. The variations 
in potassium elimination in this case are also striking : 
the difference between day and night output is far greater 
than usual, the ratio being 4 to 1, or nearly the 
same as found by Norn (1929) in experiments 
on himself. 
Unfortun- 
ately Norn 


does not 

mention the 

time of the 

year. We 

found that 

the pattern 

of chloride 

excretion 

of three 


~ patients 
i studied in 
March and 
April, and of 
one studied 
in Septem- 
ber, was 
between the 
summer and 
winter type 
(fig. 4 right- 
hand side). 
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Fig. 4—Diurnal urinary output (ave s of the 7 three types 
days March 18-25). Right: normal subject. Left: o r to a 
patient with Addison’s disease. The normal A 
subject’s diet differed by the addition of 8 biscui combina- 
and 2:0 g. sodium chloride. Owing to the use tion, For 
of sodium bicarbonate, the urine contained only ° 

this purpose, 


HOURS 
O 12 24 0 12 24 


traces of ammonia. 


howe 
and 
temp 
press 
some 
the | 
must 
inter 
enab 
and t 
trace 
: wher 
| days 
facts 
rece! 
5m.e 
per | 
i 50 m 
per 
5m. 
per | 
per 
50: 
per 
wa 
da’ 
ur 
Ju 
5 meq. A 
per hr nur 
for 
are 
hig 
5meq. ~ T 
wh 
wai 
the 
: we! 
(19 
wai 
the 
pre 
in 
not 
] 
one pre 
ab: 
On 
al 
rec 
: suc 


THE LANCET] PROFESSOR BORST, DR. DE VRIES :. THE THREE TYPES OF “‘NATURAL”’ DIURESIS [suty 1,1950 5 


however, the hourly intake and output of food, fluid, 
and electrolytes must be known, as well as the 
temperature, body-weight, venous pressure, arterial 
pressure, heart-rate, and blood-hemoglobin, which 
sometimes must be estimated several times a day. Also 
the daily recording of all the information on charts 
must be constantly under the eyes of the workers 
interested in the case, and especially of the nurses, to 
enable them to see at a glance the relation in magnitude 
and time of all the findings. Inevitable mistakes are then 
traced without delay and often can be redressed, or, 
when this is impossible, at least repetition on subsequent 
days is avoided. Furthermore we have found that the 
facts are far better understood when the findings for a 
recent period are presented. We have therefore simplified 
the methods as far as 
possible and have avoided 
complicated procedures, 
believing that rapid 
information on a _ great 
many points is oftea more 
useful than more detailed 
information on one point 
obtained by tricky and 
time-consuming methods. 
Our methods are described 
elsewhere (Borst 1948, 
Molhuysen et al. 1950). 
Problems supposed to be 
very complex often turn 
aieed out to be simple when an 
overwhelming number of 
data can be collated 
graphically on one chart. 
Van Slyke, Smith, Albright, 
UREA and their co-workers, and 

CORRECTED other investigators, have 

'g. long used these methods 


with striking results. Unfor- 

CREATININE ‘tunately évery problem 
50mg.*. needs its own type of 
per hr recording, and to those 


unfamiliar with the key, the 

Fig. crand chloride (average of? large charts, with so many 

days), iS vs)» blocks and curves, may 

aye) in at first to increase 
the difficulties. 

As we usually want to compare the data of a large 
number of cases, even the amount of wall space available 
for charts may decide whether an important problem is 
rapidly solved or not. In our hospital the wards which 
are out of use because of the lack of nurses have proved 
highly convenient for displaying our figures. 

The reversed rhythm found in some patients with 
heart-failure and cirrhosis of the liver could be explained 
when their charts were compared with those of patients 
showing a normal rhythm. In cases of gastric ulcer, 
water and chloride excretion sometimes decreased when 
the patients who had been recumbent for some time 
were propped up on cushions. Viersma and ten Holt 
(1950) studied a patient with postural hypotension who 
was having the standardised diet. Raising the head of 
the bed by 40 cm. resulted in a sharp fall in blood- 
pressure, accompanied by a long-continued reduction 
in water and sodium chloride excretion to 30%; the 
reduction in the output of potassium was slight and did 
not disturb the pattern of rhythmic excretion. 

In heart-failure and in cirrhosis, where there is increased 
pressure in the portal vein, the venous return is 
abnormally dependent on the position of the patient. 
One of our patients with Laennec’s cirrhosis showed 
a normal rhythm as long as we insisted on complete 
recumbency. Thereafter he arranged his pillows in 
such a way that he was semirecumbent during great 


| 


Smeq. 
per hr 


50 vl. 
per hr 


Hy. 6—Effect of position in bed on the output of water and chloride 
na case of cirrhosis of the liver. Continuous complete recumbency 
ended at the point marked by the arrow. 


parts of the day and was continuously recumbent only 
at night. From that moment (marked in fig. 6 with an 
arrow) the output of water and chloride was irregular, 
the highest output being found during the night (fig. 6). 
The same change could be demonstrated in a patient 
with heart-failure of moderate severity. Probably the 
contrast in excretion of extracellular fluid and potassium, 
found by Smits in the case described above, was also 
due to the semirecumbent position during the day. 

In severe heart-failure we found the elimination of 
extracellular fluid often lower in recumbency than in 
the upright position. This must be due to a decrease 
of the output of the overburdened heart, as could be 
expected from Starling’s law and as has been shown 
by McMichael and Sharpey-Schafer (1944b). 

In the patient with paroxysmal tachycardia the 
rhythm was interrupted by an enormous excretion of 
water, and (to a lesser extent) of sodium and chloride, 
at the beginning of an attack. When the’tachycardia 
continued for several hours the regular rhythmic output 
was resumed. During an‘attack lasting several days and 
treated with quinidine in high dosage, heart-failure 
developed ; the elimination of water and chloride- was 
depressed but strictly rhythmic, the lowest excretion 
being found during the night. The patient was lying 
quietly recumbent all the time. ‘ 

A patient with the nephrotic type of glomerulo- 
nephritis, having massive cedema and ascites and a 
urea-clearance of 17%, was in nearly the same semi- 
recumbent position during day and night. The output 
of chlorides was low, but showed a regular and normal 
rhythm, with the maximum during the day. Large 
blood-transfusions, resulting in a rise of the abnormally 
low venous pressure, increased the output of both water 
and chloride, but the diurnal rhythm was undisturbed 
and continued on a higher level. 


THE KIDNEY AND DIURESIS 


The mechanism of the renal response in the three 
types of diuresis is only partly known. 

It has been demonstrated that water diuresis does not 
depend on the glomerular filtration-rate and is due to 
depression of reabsorption by the tubules. 

In the diurnal excretory rhythm the figures for urea 
and creatinine suggest a relatively constant glomerular 
filtration-rate, while the fluctuations in the output of 
water, sodium, and chlorides (the components of the 
extracellular fluid) and of potassium are due to 
variations in tubular reabsorption. 

Only in the second type of diuresis is the evidence for 
a purely tubular mechanism inconclusive. Merrill 
(1946) and Mokotoff et al. (1948) demonstrated that low 
cardiac output in heart-disease was associated with a 
reduced renal blood-flow and glomerular filtration-rate. 
Merrill and Cargill (1947) also found that the retention 
of sodium chloride in their patients with heart-failure 
was always associated with a reduction of the glomerular 
filtration-rate by more than 30%. From analogy with 


what is known about the reabsorption of glucose, they 
assumed that the reabsorption of sodium chloride 
continued at the normal rate, with the result that there 
was a sharp reduction in its excretion. 
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As the level of endogenous creatinine in the blood is 
(over not too Jong periods) constant (Blumgart et al. 1934), 
creatinine output in successive urine specimens can, 
as a relative measure for creatinine clearance, be com- 
pared to chloride excretion in the same urine specimens. 
(Catheter specimens from the bladder are unnecessary.) 
Furthermore, when fluctuations of blood-urea are 
minimised by a standardised intake, as can be checked 
by one or two blood-urea determinations daily, analysis 
of the urine specimens is sufficient to show any gross 
variation in urea-clearance over the day. A great many 
observations in patients and normal subjects have 
demonstrated that creatinine output and urea-clearance 
are closely related. 

Nearly always a sharp decrease in urea-clearance and 
creatinine output, resulting from circulatory disturbance, 
is accompanied by a much more pronounced decrease 


‘in the output of chlorides and sodium; but the two 


decreases do not run parallel. Chloride excretion may 
remain low or may be decreased in spite of a rise in 
creatinine output and urea-clearance. Total suppression 
of sodium chloride excretion often continues for some 
time after recovery from a long-lasting serious impair- 
ment of the circulation when urea-clearance has already 
risen to normal values (Borst 1936, 1938a). During 
fever, all sodium and chloride may be retained, in spite 
of an excessive urea-clearance (to 250% of normal) 
and in the presence of high sodium and chloride levels 
in the blood. In heart-failure or in nephrotic edema 
an improvement in the circulation often produces a 
lengthy saline diuresis, while a rise in urea-clearance 
and creatinine excretion is absent or lasts only a short 
time (Borst 1948). 

On the basis of these facts we think that in patients 


_ with a low cardiac output there are two mechanisms, 


wholly different in character but finally leading to the 
same result: (1) hyperfunction of the renal tubules 
causes a selective retention of extracellular fluid, and 
(2) reduction of the glomerular filtration-rate reduces 
the excretion of all urine constituents, including .water 
and sodium chloride. The second mechanism is probably 
the less important. 


SUMMARY AND CONCLUSIONS 


Three fundamentally different types of diuresis and 
their physiological counterparts can be distinguished : 

1. Diuresis of water. 

2. Diuresis of water plus sodium chloride (extracellular 

fluid). 

3. Diuresis of water plus sodium chloride plus potassium 

(extracellular plus intracellular fluid). 
Respectively these are the response to the drinking of 
water, to. an increased cardiac output, and to the change 
from night to day as part of the diurnal rhythm. 

The elimination of water, sodium, chloride, potassium, 
urea, and creatinine has been studied in eighteen patients 
receiving, over a total of 500 days, 8 equal amounts of 
milk daily, given at 3-hourly intervals. During winter 
the output of water and the three electrolytes was 
highest from 9 a.m. to 3 p.m. and lowest from 9 P.M. 
to 6 a.m. The ratio for sodium was 3 to 1; for water 
and potassium it was 2 to 1. In summer (one case) 
the peak for water and electrolytes was from 6 A.M. to 
9 a.m., and the lowest excretion was from 9 P.M. to 
3 a.m. In spring and autumn the pattern of excretion 
was between the two extremes. 

The average excretion of creatinine and urea (corrected 
for diuresis) is independent of the diurnal rhythm and 
shows no important fluctuations. This points to a 
more or less constant glomerular filtration-rate during 
the 24 hours of the day, the variations of diurnal 
excretory rhythm being dependent on variations in 
tubular reabsorption. The available evidence, though 
inconclusive, points to the same mechanism for the 


saline diuresis, the glomerular filtration being at least 
of minor importance. 


In a patient with Addison’s disease a normal excretory 
rhythm was found; but the ratio between the output 
during day and night was ‘only 3 to 2. 


The diurnal rhythm may be reversed in cirrhosis of 
the liver and in moderate heart-failure when the patients 
are recumbent at night and semirecumbent during the 
day, so that venous return is reduced. The reversal 
is especially in excretion of water and sodium chloride. 


Invaluable assistance in this work was given by the nurses 
and the laboratory staff. The ward nurses A. van Putten 
and W. L. E. Sipkes were responsible for the supervision of 
the diets, the collection of excreta, and the weighing of 
patients. Miss E. Knol made the calculations and prepared 
the figures; Miss J. van Daatselaar made the flame-photo- 
meter determinations; and the other determinations were 
largely done by Miss L. Quelle, Miss E. Mollema, Miss R. 
Buitenhuis, Miss F. Wellinghof, and Miss D. Doyer. 
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THE EFFECT OF SPLANCHNICECTOMY ON 
RENAL FUNCTION 


A. Ian L. 
V.R.D., M.B. Glasg., F.R.F.P.S., F.R.C.S.E. 


ASSISTANT SURGEON, WESTERN INFIRMARY, 
GLASGOW 


THE manner in which thoracolumbar sympathectomy 
achieves its beneficial efféct in hypertension is not fully 
known. Corcoran and Page (1941) have shown that 
the renal blood-flow is unaltered by the operation. 
Consequently there is a tendency to regard the effect 
as due to the capacity of the denervated blood-vessels 
to dilate and so absorb the excess pressure. An alterna- 
tive or parallel view is that the effect is obtained partly 
by this dilatation and partly by breaking the chain 
between the hypophysis and the kidney through the 
only link accessible to surgery. An important result of 
the work of Corcoran and Page has been to direct atten- 
tion away from changed conditions in the kidney. 

Trueta et al. (1947) have shown that the shunt mecha- 
nism which they describe in the kidney may considerably 
alter the distribution of the blood-flow through that 
organ without materially changing the total volume 
apparently traversing its vessels. They have also shown 
that this mechanism is under the control, and may be 
brought into action in animal experiment by stimulation 
of the nerve-supply to the kidney. When it is recalled 
that Peet’s procedure represents the minimum, Smith- 
wick’s the optimum, and Grimson’s the practical maxi- 
mum ablation of the sympathetic ganglia necessary to 
ensure a preganglionic denervation of the kidneys, it 
seems possible that part of the benefit from these 
operations may be due to some redistribution of the 
blood-flow within the kidney. As any effect of this 
kind would be demonstrable by an alteration in the 
composition of the urine obtained before and after the 
operation, I have investigated a small series of hyper- 
tensive patients before and after the first stage of a 


bilateral splanchnicectomy, and 5 of these have now 


been followed for over a year. 


. METHOD 


The initial investigation into separate renal function 
consisted in intravenous pyelography and renal analysis ; 
the latter only was repeated, usually three weeks after 
the first splanchnicectomy. The method of differential 
renal analysis favoured has already been described 
The patient receives no fluid for five 


hours before the examination and is limited in intake 
from the evening before. The specimens are obtained 
from the bladder at cystoscopy and from each kidney 
through ureteric catheters. The renal specimens are 
collected for a suitable period in graduated tubes. At 
the end of this time the wastage to the bladder is 
collected as the catheters are withdrawn and their tips 
lie on the trigone. This wastage is measured separately, 
but if 6 F. whistle-tipped ureteric catheters are used it 
rarely exceeds 1 ml. Experience gained from carrying 
out this form of investigation in 150 patients with various 
renal lesions has shown that, for studies such as this, 
the volume of urine collected from each kidney, the pH, 
and the urea content provide adequate data for com- 
parison. Before this conclusion was reached, creatinine 
estimations were also made ; but they were discontinued 
when no significant difference in the behaviour of the 
two substances had been found in 15 cases. The pH 
is estimated by the B.D.H. ‘ Capillometer,’ and the 
urea in a ‘ Doremus’ ureometer by the hypobromite 
method using a tuberculin syringe and a curved needle 
to deliver the urine to the ureometer. 

The results obtained from these admittedly primitive 
clinical methods of investigation into renal function in 
7 cases are detailed in tables 1 and 11. 

The actual figures obtained are presented in table i. 
In table m the standard urea-clearance values calculated 
from the figures in table 1 are related to the blood- 
pressure at the time and in 5 cases which have been 
followed for periods between a year and eighteen months 
have also been correlated with the late result of the 
treatment. 

CASE-RECORDS 


Each case is discussed individually before any attempt 
is made to group the results in any way. 


Case 1.—Male aged 52. Seen on May 19, 1948. For a 
year had had headaches of increasing severity with two severe 
hypertensive crises, six and four months ago. Recently the 
headaches had been very severe, accompanied by vomiting, 
and quite uncontrolled by sedatives. There had also been 
dizzy attacks but no breathlessness or swelling of the feet. 
Social conditions fair. Moderate smoker and uses alcohol. 

Examination.—W ell-built young-looking man. Heart nor- 
mal in size; blood-vessels sclerosed. Blood-pressure (B.P.) 
205/115 mm. Hg. Sedation test: B.P. went to 180/110 in 
three hours. Eyes: no fundal change other than those of 
arteriosclerosis. Urine normal. Blood-urea 31 mg. per 100 ml. 
Intravenous pyelogram normal. 

Operation and Progress.—June 16, 1948: right Smithwick- 
type sympathectomy. June 25: B.P. 170/100; no headaches 
since operation. Oct. 22: B.p. 196/140; well and back at 


TABLE I—FIGURES OBTAINED AT RENAL ANALYSIS BEFORE OPERATIVE TREATMENT AND AFTER FIRST STAGE 


| 
Blood- Rt kidney * Lt kidney Bladder 
| Period of 
Case Date of urea . 
no. Operation and date observation | (mg. per see ee Vol. H Urea} Vol. H Urea \H Urea Wastage 
100 ml.) PH | 0%) | am.) | PH | | PH | 
Rt Smithwick May 19, 1948 31 10 3-9 | 54116] 49 | 5-4] 11] 6-2 Nil. 
| June 16, 1948 June 30, 1948 41 30 69 |} 5-2] 16) 1-5 | 5-2] 1-2] 5-4 11-0 1 mi. 
| 
Rt Smithwick May 21, 1948 36 10 0-2 | 6-0 |Trace| 12-5 | 68 | 0-4 | 6-8 |0-15 Nil 
May 24, 1948 June 3, 1948 36 30 12-4 | 6-6 0:3 | 0-7 | 58] 0-5 | 6-2 ak Nil 
3 4 Rt Smithwick Oct. 21, 1948 45 20 Nil | — 35 | 6-0 | 0-9 | 56118 | Nil 
| Oct. 25, 1948 Dec. 2, 1948 45 25 Nil | — a 31) 54] 15] 5-4 11-9 0-2 mi, 
4 | Rt Smithwick Dec. 9, 1948 43 20 4-0 | 68 | 0-3 |10-0| 68 | 0-3 | 6-8 | Nil 
| June 21, 1949 Aug. 11, 1949 38 10 11-9 | 6-8 | 0-7) 1:3] 6-2] 06] 6-0 10-9 Nil 
Rt Peet Sept. 16, 1949 50 30 0-5 | 5:4 | 0-1 110-0) 68 | 0-6] 7-0 [0-5 Nil 
| Oct. 3, 1949 Oct. 20, 1949 50 10 40 | 72) 0-7.) 55] 7-2) 10] 7-2 10-9 0-5 ml. 
6 Lt Peet April 27, 1948 15 40 1-4 | 6-0 | 1:2] 3:1 | 60] 13] 6-4 10-8 Nil 
May 4, 1948 May 14, 1948 —_— 30 0-8 | 5-2 | O2 | 2-1} 5:4] 2-1] 5-8 [2-4 0-8 ml. 
7 Lt Smithwick June 28, 1948 35 25 8-4 | 7-2 | 09] 1:1] 5:2] 06 | 7-0 1-5 mL, 
July 21, 1948 urea 0:9%, pH7 
Rt Smithwick Oct. 2, 1948 55 25 13-3 | 7-0 | 1:8 | 54] 161] 7-0 |1-0 1-5 ml., 
urea 0-7 % pH7 
Oct. 21, 1948 June 20, 1949 63 20 10:0 | 7-0} 1:2) 04) — 01) — — Nil 


In case 7 the analysis was repeated about a year after the first sympathectomy. 
A2 


| 
st 
y 
it 
of 
of 
of 
d 
) 


8 THE LANCET] 


MR. MAITLAND : THE EFFECT OF SPLANCHNICECTOMY ON RENAL FUNCTION 


1, 1950 


THE | 


TABLE II—STANDARD UREA CLEARANCE CALCULATED FROM 
TABLE I 


| BY Standard | 


urea clearance | Blood-. 


| 
| | and last | Follow- 
(ml. per min.) | pres- | blood- 
| 
| 


Case Date of u 
no. | observation Rt Lt | sure | pressure period 
kidney | kidney | (mm. He) 
1 | May 19, 1948 | 31-225 24-838 | 2 205/115) One 
June 30, 1948 | 19-000 16-540 170/100 eonit0 year + 
2 | May 21, 1948 —_ 12-433 210/130) Definite One 


June 3, 1948 6-531 


150/105 | reduction | year 


160/120 mos. 


3 | Oct. 21,1948; — | 8-366 | 220/130 Symptom-| One 
Dec. 2, 1948 — | 11-738 | 150/100 free, bed year 


| 
4 | Dec. 9, 1948 4-470 4-933 | 200/140 Significant il 
| Aug. 11, 1949) 25-940 6-698 | 150/100 one mos. 


5 | Sept.16,1949| 0-816 6-924 | 250/140 
20,1949 8-854 | 14-832 | 160/108) 


6 “April 27, 1948 | 14-960 | 24-190 | 220/140 Definite One 
| May 24, 1948 | 160/120 year 


7 | 28, 1948 619 3-596 | 220/140\Significant | One 
Oct. 2, 1948 609 6-2 200/130) reduction | year + 
| June 3, 1949 13. 488 0-224 | 220/130; 170/110 


a 


In case 4, where the volume obtained from the right kidney 
exceeded 1 ml. per minute, the standard clearance was calculated 
to maintain uniformity. 


work. July, 1949: B.p. 210/140; having severe cardio- 
vascular symptoms. 


This man had a wide pulse-pressure and generalised 
arteriosclerosis. He suffered from extremely severe 
headaches which were quite uncontrolled by medical 
treatment. The intravenous pyelograms were normal 
and the optic fundi showed the changes of arterio- 
sclerosis without retinitis or papilledema. Splanchni- 
cectomy was therefore done on one side only, in order 
to relieve the headache, which it did. The renal 
efficiency dropped by an amount roughly proportional 
to the diminution temporarily obtained in the blood- 
pressure, and the late result was bad. 

Case 2. (Mr. W. Arthur Mackey’s case.)—Female aged 
30. Seen May 21, 1948. For fifteen months had had very 
severe frontal headaches affecting vision, with blurring of the 
right eye. Two normal confinements. Social conditions 
fairly good. 

Examination.—Healthy-looking small thin woman. Blood- 
vessels not sclerosed. Heart not clinically enlarged. B.p. 
210/130. Optic fundi: dises normal; patch of exudative 
retinitis in left eye but none in right eye; the usual changes 
in the vascular pattern. Urine sterile and free from albumin. 
Blood-urea 36 mg. per 100 ml. Intravenous pyelograms and 
straight X-ray films: no renal abnormality. 

Operation and Progress.—May 24, 1948: right Smithwick 
sympathectomy. June3: B.P. 150/105. Dec. 21: symptom- 
free; B.P. 180/120 standing, 170/110 lying. Left Smithwick 
sympathectomy. Nov. 16, 1949: symptom-free; B.P. 


160/100. 


This woman had typical essential hypertension with 
no history of renal disease ; her symptoms were headaches 
and visual upset of fifteen months’ duration. Intra- 
venous pyelograms were normal. The optic fundi 
showed normal discs, with a patch of exudative retinitis 
in the left eye. At the first renal investigation her right 
kidney stopped secreting almost completely, and at the 
examination ten days after operation (right splanchni- 
cectomy) her left kidney in the same way virtually ceased 
secreting. At this examination the right side showed 
some improvement in function while the function of the 
left kidney was less. This patient has been followed for 
about eighteen months, is symptom-free, and has a 
blood-pressure of 160/100. 

Case 3. (Mr. Mackey’s case.)—Female aged 35. Seen 
Oct. 21, 1948. For a year she had noticed that she was 
easily tirei and breathless. No urinary symptoms or visual 


upset. For four months headaches had been severe and 
diurnal. During pregnancy three and a half years previously 
her B.P. had been raised ; two years later a second pregnancy 
had been terminated because the B.P. was high; and since 
then she had been under treatment for this complaint. Her 
father had died of internal hemorrhage and her mother of 
“shocks.” Social history good. 

Examination.—Good colour. Healthy-looking well-nour- 
ished woman. B.P. 220/130. Optic fundi: discs normal ; 
no exudative retinitis. Urine: specific gravity 1-016; no 
albumin. Blood-urea 45 mg. per 100 ml. Straight X-ray 
and intravenous pyelograms: no abnormality in the urinary 
tract. 

Operation and Progress.—Oct. 25, 1948: right splanchni- 
cectomy. Dec. 2: B.P. 150/100. Jan. 6, 1949: symptom- 
free; B.P. 180/125 vertical, 200/120 lying. Left splanchni- 
cectomy. Nov. 17, 1949: B.pP. 240/140; dyspnea on 
exertion. 


This woman developed hypertension as a result of 
pregnancy. During her first pregnancy three and a half 
years before, her blood-pressure had been high, and a 
subsequent pregnancy had had to be terminated because 
of hypertension. She also had a bad family history, 
both parents having died of hypertensive. incidents. 
The intravenous pyelograms were normal. The optic 
fundi showed no exudative retinitis, and the discs were 
normal. During both renal investigations the right 
kidney ceased secreting, although in the interval a right 
splanchnicectomy had been done. The contralateral 
kidney showed some slight improvement in function. 
The case has been followed for just over a year and, 
apart from dyspnea on exertion, the patient is symptom- 
free ; but her blood-pressure is 240/140, and the result 
must be classed as bad. 


Case 4. (Mr. Mackey’s case.)—Female aged 18. Seen 
Dec. 9, 1948. Had had occasional “ bilious attacks,” with 
very severe frontal headaches, over the past year, and 
occasional palpitation. At an examination for superannua- 
tion, albuminuria and a high blood-pressure had been found. 
Nothing relevant in the family history. Social conditions good. 

Examination.—Healthy-looking well-nourished girl. 8.P. 
200/140. Optic fundinormal: Urine: specific gravity 1-010. 
Bladder urine contained coliform organisms and pus cells, 
but urine obtained from the kidneys was sterile. Intravenous 
pyelography : normal function ; a little delay in the left side, 
but outline normal ; slight clubbing of right calices suggestive 
of chronic infection. 

Operation and Progress.—On sedation, B.P. fell to 130/100 
in three hours. June 21: Right splanchnicectomy. Oct. 6: 
no symptoms except occasional palpitations; B.P. 160/100 
vertical, 160/105 lying. 

On May 28, 1950, her own doctor reports that she is well 
with occasional headaches. B.P. 170/110 without previous 
rest. The second sympathectomy has not yet been done. 

This girl had been found to have albuminuria on a 
routine medical examination, and questioning had 
revealed occasional bilious attacks during the past 
year. There was no history of previous renal disease, 
although infection was found in the bladder urine and 
her intravenous pyelograms suggested chronic renal 
infection. The renal urines were sterile and cell-free. 
The family history contained nothing of note, and the 
optic fundi were normal. There is much improvement 
of the function of her right kidney after the splanchnicec- 
tomy on that side, and slight improvement of the 
function of the opposite kidney also. The late result, 
when the treatment is completed, seems likely to be 
satisfactory, since there is already a significant reduction 
in blood-pressure eleven months after the single operation. 

Case 5. (Mr. J. Sloan Robertson’s case.)—Female aged 41. 
Headaches for three years (occiput to vertex); worse and 
more frequent in recent months and accompanied by a feeling 
of fullness over the back of the shoulders. Some darkening 
of the skin of the face had been noted and puffiness of the 
ankles at night. For two years had been easily tired and had 
had angina of effort and nocturia. One child aged 18; no 


known kidney trouble during pregnancy, but severe vomiting 
throughout. 
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Examination.—Florid, full-faced, rather stout woman with 
pigmented skin and severe halitosis. Teeth sound. B.P. 
250/140. Urine: specific gravity 1-010; sterile. Intra- 
venous pyelograms: normal function; left renal out- 
line normal, right spastic in appearance and apparently 
concentrating the dye. 

Operation and Progress.—Oct. 3, 1949: right Peet’s opera- 
tion. Oct. 20: B.P. 160/108. 


This woman had had severe headaches for three years, 
with a feeling of fullness over the back of the neck and 
shoulders. Recently puffiness of the ankles had been 
observed. During her single pregnancy she had had 
no kidney trouble, but had severe vomiting. The 
intravenous pyelogram: demonstrated spasticity of the 
right renal pelvis. During and after this investigation 
she had severe right abdominal pain, which recurred 
after her operation (right Peet’s sympathectomy). The 
optic fundi showed no gross changes. The renal analysis 
showed a very poor secretion from the right kidney 
before operation, with a considerable improvement 
seventeen days after operation, an improvement in which 
the left kidney participated. 


Case 6. (Mr. Sloan Robertson’s case.)—Female aged 35. 
For four or five years had had headaches of characteristic 
pressure type, accompanied by palpitation. At first they 
were not severe, but two years ago they had become much 
worse and more frequent. At that time she had had an 
abortion at two months and was treated with thyroid extract 
and sedatives. In November, 1947 she had had a syncopal 
attack, and her blood-pressure was found to be raised. Since 
December, 1947, the headaches had been severe, and there 
had been a tight feeling in the left chest. In 1937 one child 
had died ten days after birth. Two children, aged 9 and 6, 
were alive and well. Social conditions reasonably good. 

Examination (April 27).—Florid, obese woman. Pulse-rate 
80; heart-sounds pure. B.P. 220/140. Blood-urea 15 mg. 
per 100 ml. Radiography of the chest shows enlargement of 
the heart. Fundus of right eye: engorged veins, abnormal 
arteriovenous crossings, hemorrhages, exudate and fuzziness 
of the dise margin. Left optic fundus: similar changes, but 
the disc was clearer, though with some exudative retinitis. 

Operation and Progress.—May 4, 1948: left Peet’s splanch- 
nicectomy. May 14: B.P. 160/120. May 19: right Peet’s 
splanchnicectomy. Sept. 9, 1949: B.p. 140/100. Dec. 1: 
symptom-free ; B.P. 160/100. 


This woman had five years’ history of headaches and 
palpitation, initially not severe but worse after a mis- 
carriage two years ago. Raised blood-pressure had not 
been observed until five months ago. She had no 
history of renal disease, and no toxemia had been noted 
during her three pregnancies. The intravenous pyelo- 
grams showed no abnormality. The optic fundi showed 
exudative retinitis on both sides and some papilleedema 
of both discs. The renal estimations done before and 
after a left Peet’s sympathectomy showed a remarkable 
difference in the ability of the left kidney to concentrate 
urea after the operation. Unfortunately, standard 
clearance values could not be calculated, owing to the 
absence of the necessary blood-urea. The right kidney 
showed at this time the same cessation of secretion 
noted in case 2. This case has been followed for over 
eighteen months and the patient is symptom-free, with 
blood-pressure 160/100. 


Case 7. (Mr. Sloan Robertson’s case.)—Male aged 42. 
Seen June 28, 1948. Nineteen weeks previously had 
developed influenza, since when he had had continuous frontal 
headache. For five weeks, blurring of vision ; no other symp- 
toms. He had had acute nephritis in 1936, cholecystectomy 
in 1941, and appendicectomy in 1948. 

Examination.—Thin healthy-looking man. B.P. 220/140. 
Optic fundi: flame-shaped hemorrhages and exudative 
retinitis, both sides. Intravenous pyelo normal 
function and outline to the right kidney; function of the 
left a little delayed ; renal pelvis spastic in type. 

Operation and Progress.—July 21, 1948: left Smithwick 
splanchnicectomy. Oct. 2: B.P. 200/130. Oct. 11: right 
Smithwick splanchnicectomy. Nov. 2: B.P. 190/125. 


On May 10, 1949, he was readmitted because of a cerebro- 
vascular accident, five weeks before, with permanent changes 
in reflex response of right leg and left facial weakness. B.P. 
230/130. Intravenous pyelograms: normal function and 
outline of right kidney ; definite delay in excretion from the 
left kidney, the outline of which is extremely spastic. Muscle 


biopsy: gross hydremia of the parietal tissues but no irre- 


versible changes in the peripheral arterioles. The patient 
was discharged in August without further surgical treatment. 
On Dec. 6 his doctor reported: ‘‘ He is confined to bed, but 
goes out to the football match on Saturday in a wheeled 
chair. B.P. 170/110.” 


This man had a short history of headache and blurring 
of vision following influenza. He had nephritis twelve 
years before. Both optic fundi showed hzmorrhages and 
exudative retinitis. Intravenous pyelograms revealed a 
spastic left renal pelvis, and the initial renal analysis 
showed a marked difference in the clearance values, in 
favour of the right kidney. 

After a left Peet’s sympathectomy there was con- 
siderable improvement in the function of that kidney. 
A year later it seemed that the result was not good, and 
the patient was investigated further, when an extreme 
degree of spasticity of the left renal pelvis was found 
on intravenous pyelography, similar to that shown in 
another patient who recovered after nephrectomy 
(Maitland 1949). Analysis of the renal urines showed 
virtually no function on that side. These findings and 
the result of the muscle biopsy suggested that in this 
case the left nephrectomy which was considered when 
the sympathectomy was performed might haVe given a 
better result than that operation. 

The patient has made a remarkable partial recovery 
from this hypertensive crisis’ and is at present on a salt- 
free low-protein diet with. restricted fluids, but the result 
must be regarded as bad. 


DISCUSSION 

Splanchnicectomy or preganglionic denervation of the 
kidney, in patients such as case 1, where the changes in 
the vascular architecture are fixed, depresses function 
through the lowering of filtration pressure caused by 
the drop in blood-pressure, or has no apparent effect, 
as in case 3. If improvement takes place it can show in 
one of two ways, or possibly a combination of both. 
The urinary volume may increase without materially 
altering from the character of a glomerular filtrate, or 
the volume may remain much the same but the urea 
content rise. The first of these alterations in composition 
would occur if an increased number of cortical nephrons 
were brought into action, and the second if the nephrons 
in action had not increased in numbers but the function 
of their tubules had improved. This view is tenable 
whether the tubule is regarded as a site for the excretion 
of urea or as the site for resorption of water. Both of 
these effects have been observed in this group of cases. 

A study of the figures for renal functionfalone in these 
tables reveals that in four cases sympathectomy has 
produced an improvement in the standard urea-clearance 
in the denervated kidney. In a fifth case, where it was 
unfortunately impossible to calculate the postoperative 
clearance values, the figures of the analysis suggest that 
= similar beneficial effect on renal function has taken 
place. 

In cases 2, 4, and 5 the increased volumé of urine 
obtained from the kidney after sympathectomy may be 
regarded as presumptive evidence of increase in the 
number of cortical nephrons in action. Besides this 


increased volume in all three there is an increased urea 
content, indicating improved tubular function. 

In cases 6 and 7 there is no significant difference in 
the volume excreted by the denervated kidney. There 
is, however, an increase in urea content sufficient to 
suggest an improved tubular activity in the functioning 
These results are not regarded as evidence 


nephrons. 
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of an increased renal blood-flow, but they suggest 
that, in some cases at least, sympathectomy leads to 
a redistribution of the blood-flow through the kidney 
which has a beneficial effect on function. 

In the five cases followed longer than a year a correlation 
of the analyses with the late results demonstrates that 
in the two (cases 2 and 6) where the blood-pressure still 
shows definite improvement the pattern of secretion 
between the kidneys had altered in a similar manner at 
the second analysis; the kidney still possessed of its 
nerve-supply secreting poorly, while the denervated 
kidney functioned well, secreting in one case a large 
volume of urine and in the other a urine of higher 
concentration. This pattern was not observed in any 
of the other cases. Of the three cases which are bad 
results, one was not expected to be otherwise. One of 
the remaining two had the same complete stoppage of 
secretion before and after sympathectomy ; the other 
showed only a slightly improved function as a result of 
denervation. This case may have been a unilateral 
renal hypertension and might have given a better result 
from a left nephrectomy. 


SUMMARY 


In seven cases of hypertension a differential renal 
analysis was done before and after the first splanchni- 
cectomy. 

In one case renal function diminished roughly in 
proportion to the fall in blood-pressure ; in one case no 
change was noted; and in the others there was an 
apparent improvement in renal function estimated in 
this way. 

In 5 cases followed for a year or more an attempt has 
been made to correlate the results of the renal analysis 
with the late result of the treatment. 

I have to acknowledge with thanks the generous coéperation 
of my colleagues Mr. W. Arthur Mackey, F.R.c.s.E., and Mr. 
J. Sloan Robertson, F.R.c.s., who permitted the urological 
assessment of their cases and gave me free access to their 
ease-records. Without their help in these matters this work 
could not have been readily completed. I have also to thank 
the medical superintendents of the Eastern District Hospital, 
Killearn Hospital, and the Western Infirmary, Glasgow, for 
permission to use their records, and once again to acknowledge 
my debt to Mr. W. W. Galbraith for facilities in the urological 
clinic, Western Infirmary. 
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AUREOMYCIN AND AMGBIC 
DYSENTERY 


G. Armstrone A. J. 
M.D. Camb., M.R.C.P. D.M. Oxfd, M.R.C.P. 


R. E.tspon-DEW 
M.D. Edin. 

From the Amebiasis Research Unit, Council for Scientific and 
Industrial Research, King Edward VIII Hospital, Durban 
‘AUREOMYCIN’ was successfully used in 3 cases of 

ameebic dysentery by MeVay et al. (1949). A larger 
series of 38 cases, of which 27 (71%) were apparently 
cured, was reported by Hughes (1950), but these cases 
were not acute and most of them had failed to respond 
to other forms of treatment. Anderson and Anderson 
(1950) were able temporarily to clear macacus monkeys 
of experimental infections. Their in-vitro experiments, 
like those of Bradin and Hansen (1950), suggested that 
aureomycin was not directly ameebicidal but acted 
indirectly by destroying bacteria necessary to the life 
of the amcebxe—a view we have held in respect of this 
and other antibiotics. 


We record below our results with aureomycin in a 
standard series of fifty-two African cases of acute 
amoebic dysentery, five African cases of exceptional 
severity, and four milder European cases. 


MATERIAL AND METHOD 


In Durban and its environs many thousands of native 
Africans live in overcrowded shacks without any form 
of sanitation. Ameebic dysentery is endemic and over 
2500 cases a year are admitted to this hospital alone. 
The form of the disease is acute and serious with severe 
colonic ulceration and myriads of trophozoites in the 
stools. In 1946 the case-mortality rate was 45%. 
The disease, therefore, produces large numbers of 
patients who may be regarded as a uniform population 
on which the various therapeutic agents may be tested 
on a large scale. 

For therapeutic trials some selection of patients was 
necessary. For domestic reasons only males were used. 
All patients were complaining of diarrhea with blood 
and mucus, showed ulceration at sigmoidoscopy, and 
had actively motile ameebe in stools or scrapings. The 
attack was the first in all but six of our fifty-two cases, 
and in these six the original attack had occurred more 
than 12 months before we saw them. Cyst-passers 
were not accepted for the series. Cases showing chloride 
deficiency, abdominal distension, sloughs on sigmoido- 
scopy, or signs which have been found to presage 
perforation or ileus, were excluded because it was thought 
unjustifiable to experiment on such severely ill patients. 

Sigmoidoscopy was done daily until all ulcers had 
healed, and on the 10th, 15th, 20th, and 27th days 
when stool examination was also carried out both by 
direct and zine sulphate flotation methods. When 
possible, scrapings from ulcers were examined for para- 
sites. Results were classified into three categories : 

Success.—Symptom-free. All ulcers healed and no 
amoebz found in stool examination. 

Possible failure-—Usually symptom-free. One or more 
ulcers still open, but amcebe not found in stools or scrapings. 


Absolute failure-——Open ulcers still present and motile 
amecebe still demonstrable. 


A study of the changing bacterial flora in some of these 
cases will be published later. 

Follow-up was attempted at monthly intervals after 
the completion of treatment ; but, in spite of the offer 
of payment to those Africans who returned, the results 
were very incomplete. 


DOSAGE 


Aureomycin was given by mouth in doses of 0-25 g. 
four times daily at 6-hourly intervals for 15 days. No 
other active drug was given, but from the 15th day 
onwards a placebo of calcium gluconate gr. 5 t.d.s. was 
given by mouth. 


RESULTS 


Of the fifty-two patients, one who was apparently 
cured at 15 days refused further observation and dis- 
charged himself. He is accepted as a success at 20 days 
but is discarded from the series at 27 days, because he 
cannot be assumed to have remained well. One patient, 
an absolute failure at 20 days, was removed from the 
series and given emetine and ‘Diodoquin.’ He is 
included in the figures at 27 days because he may reason- 
ably be considered to have remained a failure on _this 
date. 

Table 1 shows the results as treatment progressed. 
The figures at 20 days should be compared with the 
figures given in table 1 for a number of other drugs. | 

Daily sigmoidoscopy showed a remarkably rapid rate 
of healing. Twelve cases were completely healed by the 
4th day, and at the end of 7 days no less than twenty-nine 
were healed. Before treatment, ulcers were nearly always 
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TABLE I—RESULTS OF TREATMENT OF 52 CASES OF AMCBIC 


DYSENTERY WITH AUREOMYCIN 


Days of treatment 
| | 


10 | 15 
Success 35 67% | 40 77% | 49 94% | 48 94% 
Possible failures .. | 16 31% t 2% 2 4% 2 4% 
Absolute failures. . | 1 2% | 1 2% | 1 1 8% 
No sigmoidoscopy | 4 8% | 
Totals | 82 | 51 


52 | 52 


covered with mucopurulent exudate; but this soon 
cleared. Healing usually began at the periphery of the 
ulcers, but sometimes the whole surface of the ulcer 
appeared to acquire epithelium simultaneously in a 
matter of a few days. One of the striking effects of 
aureomycin was the normal appearance of the mucosa 
between the ulcers. In these acute cases the mucosa 
between the ulcers is usually inflamed and cedematous, 
and with ordinary amebicidal drugs it takes several 
weeks to return to normal ; with aureomycin the return 
to normality occurs in a few days. 

Clinical improvement preceded healing by several days, 
and diarrhcea ceased usually after 1-2 days. No toxic 
side-effects were noted ; but the African is notoriously 
reticent about minor complaints. 

Disappearance of amoebe was equally rapid and 
dramatic. Daily examination of exudate obtained at 
sigmoidoscopy failed to reveal amoebe in six cases on 
the 2nd day, in twelve cases on the 3rd day, and nineteen 
cases on the 4th day. By the 4th day, therefore, thirty- 
seven out of fifty-one cases had been cleared of amcebee. 
By the 9th day all cases were free of ameebe, with the 
single exception of the patient who was an absolute 
failure throughout. It was found in most cases that 
on the 3rd or 4th day the amebe greatly increased in 
size, sometimes reaching a length of 90 yp. It seemed 
almost as though their powers of division had been 
destroyed, for they usually vanished a day after the 
appearance of these “‘ giant’? forms. The two cases 
classified as ‘‘ possible failure’? were symptom-free. 

Our follow-up, owing to the lack of coéperation of 
our patients, has been very incomplete, and full reports 
are not yet to hand. However, those available paint a 
somewhat disappointing picture. One month after 
discharge twenty-seven of our successful patients returned. 
Twenty were well, free of ameebe, and without ulceration 
at sigmoidoscopy. But the other seven came because 
they were sick, and all these were found to have ulcerated 
colons and large numbers of trophozoites in their scrapings. 
One quickly died from fulminating ameebiasis and clinical 
diphtheria. Three of these relapses occurred within 
2 weeks of discharge, two within 3 weeks, and two at 
4 weeks. One patient had a hepatitis, and all, apart 
from the one who died, responded to emetine and 
diodoquin. 

Seven ‘“‘ follow-ups”? are available at 2 months, two 
at 3 months, and one at 4 months. All show normal 
bowels and negative stools. So far we have seen no 
relapses after the end of the first month from discharge. 


FIVE SEVERE AFRICAN CASES 


These patients were considered too iil to ba included 
in the experimental series. This type of case had never 
before been accepted for an experimental series, because 
of the risk to life involved in not using a proven amebi- 
cidal drug. But our early experiments with aureomycin 
tempted us to try it. In addition we had learnt that 
the findings at sigmoidoscopy described below meant 
unusual delay before healing was complete. 


Three patients were found at sigmoidoscopy to have 
very large ulcers covered with a thick tenacious slough 
resembling the later stages of an ulcerated skin carbuncle. 
Two of these patients were dehydrated. In one, the urinary 
chlorides were only 2-0 g. per litre. Treatment was 
the same as for the main series, but intravenous drips 
were given when necessary. One of these patients was 
free of amcebx on the 3rd day, another on the 5th day, 
and the third on the 7th day. In one case all ulcers 
were healed on the 17th day, and follow-up a month 
after discharge showed the patient to be well, without 
ulceration of the colon. The second patient had open 
ulcers with exudate on the 20th day, though much 
healing had taken place and no amebe could be found. 
He was given emetine and diodoquin on the 20th day, 
and was healed by the 34th day. The third showed 
only slight improvement after 7 days of aureomycin 
although again no ameebe could be found. Emetine 
was added to aureomycin and he made a slow recovery. 
Ulcers were still open on the 37th day, but on the 55th 
day these were found to have recently healed. 

In a fourth patient the whole rectum was seen at 
sigmoidoscopy to be covered with a tenacious greenish- 
black and grey slough, which was later passed as a 
necrotic tubular cast of the bowel. Aureomycin cleared 
this patient of amcebz and left a clear granular surface 
on which a stricture subsequently developed. Emetine 
and diodoquin were given after the 20th day, but it 
was many weeks before the bowel was healed. We 
feel that the results in these grave cases-.were most 
encouraging. 

One fulminating case of amcebic dysentery was treated 
with aureomycin in larger doses—four 250 mg. capsules 
in 4 hours, ten capsules in 20 hours, and six in the next 
24 hours. The patient had been ill for three weeks and 
was admitted gravely ill, with bloody diarrhea, distension 
of the belly, a blood-pressure of 90/75, dehydration, and 
a urinary chloride level of 1 g. per litre. Trophozoites 
were found in the stools. He was given 5-5 litres of 
normal saline intravenously in 3 hours and rallied. 
Next day he was well hydrated, but he suddenly grew 
worse and died. Necropsy showed a friable congested 
large bowel with almost continuous white exudate and 
sloughs from cecum to rectum. No perforations were 
found. 


EUROPEAN CASES 


A European business man of 42 gave a fortnight’s 
history of bloody diarrhea. Sigmoidoscopy showed 
many superficial ulcers covered with exudate containing 
great numbers of amoebe. All ulcers were healed on the 
6th day of aureomycin treatment. On the 3rd day 
giant amoebe were seen and from the 5th day onwards 
no ameebe could be obtained from bowel scrapings. 
After 6 weeks he wrote that he was well, but his stools 
have not yet been re-examined. 

A European child of 11 complained only of lassitude 
and headaches. Trophozoites were found in her stools. 
Sigmoidoscopy was normal. On aureomycin, amcebe 
disappeared from the stools on the 5th day. Follow-up 
with zine sulphate flotation technique was negative 
2 months later. Her symptoms were relieved within 
2 weeks. 

Two other patients, one a baby of 10 months, were 
successfully cleared of trophozoites, and follow-up at 
one month was negative. Unfortunately we have no 
information on the effects of the drug in cyst-passers. 


COMPARISON OF AUREOMYCIN AND OTHER FORMS OF 
TREATMENT 


For 4 years this unit has been engaged in therapeutic 
trials, the results of which have been published in three 
papers and in a letter to Toe LANncet (Armstrong et al. 
1949, 1950). Some of these results are reproduced in 
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TABLE II—EXPERIMENTAL THERAPY OF ACUTE AMCBIC 
DYSENTERY : ASSESSMENTS AT 20 DAYS 


{ 


| 
| ~ | 9% 
& | <3 
A | Emetine gr. 15 alone Se 50 22 28 _ 
B | Diodoquin alone ‘ 50 58 18 24 —_— 
© | Emetine gr. 15 and diodoquin 61 74 24 2 _— 
G | Diodoquin and emetine-bis- 
muth-iodide 50 80 14 6 — 
I | Penicillin and sulphasuxidine 
followed by emetine and 
oquin .. 1 95 5 0 
J | Penicillin, sulphasuxidine, 
— and diodoquin 
simultaneously 49 90 8 2 _ 
K and 
diodoquin .. 49 88 10 2 — 
L } Penic illin and sulphasuxidine | 11 82 18 0 _ 
P | Sulph alone for 
day: 57 54 12 7 27 
Q Penicillin alone for 20 days . 55 46 16 16 22 
S | Phthalylsulphacetamide alone | 12 17 12 66 —_ 
T | Carbarsone alone 50 48 10 6 36 
U | Emetine- bismuth- iodide alone 55 71 3 2 24 
V | Aureomycin alone... 50 94 4 2 


Once we had established a reasonably satisfactory form of therapy, 
it was felt that we could no longer risk the lives of those whose 
condition was deteriorating with the form of therapy under 
trial, and where this occurred patients were removed from 
treatment and placed on one or other of the forms of therapy 
which we knew were effective. These figures are shown in 
the last column. Naturally the earlier forms of therapy show 
no cases in this category, because no better treatment was available. 


table 1 for purposes of comparison with those of aureo- 
mycin. In all these previous series the criteria of diagnosis 
and selection were strictly comparable to those of the 
present series. 

As a 27-day assessment was not made in all the 
previous series, our standard of immediate cure for com- 
parison of aureomycin with other drugs has been taken 
at 20 days. It can be seen that aureomycin has been 
much the most successful single therapeutic agent, and 
the results of treatment with the standard amebicidal 
drugs fall far short of it. The only comparable effects 
were obtained with a combined treatment of penicillin, 
succinyl sulphathiazole, emetine, and diodoquin. 

Our results show that aureomycin, when used alone, 
is capable of producing a very high cure-rate at 20 days. 
In addition, by the 9th day of treatment, 98% of the 
patients had been cleared of ameebe. It is interesting 
to compare the success-rate and absolute failure-rate of 
aureomycin with those for emetine. Successes with eme- 
tine are 50% and with aureomycin 94%. Absolute 
failures with emetine are 28% and with aureomycin 2%. 

Comment has been made on the rapidity with which 
the ulcers healed. Though this is the first series in which 
we have watched the ulcers daily, we feel that the 
rapidity of healing with aureomycin is much greater 
than with any other drug we have used. 

Our experience with our small number of ‘‘ follow-ups ”’ 
has been a great disappointment; for 14% of our 
successful cases have relapsed in the first 4 weeks after 
discharge. Our impression is that the relapse-rate is 
higher with aureomycin than with other drugs used in 
the past. Though these early returning cases are classed 
as relapses, it must be borne in mind that these patients 
may possibly be peculiarly liable to re-infection, by 
virtue of their disturbed bacterial flora. In the cireum- 
stances to which they return after leaving hospital, 
reinfection is extremely likely. Recrudescence, however, 
remains the most likely explanation. 

Our use of aureomycin alone in this series has been, 
of course, an attempt at scientific experiment and 
adventure rather than an attempt at therapeutic recom- 
mendation. The high relapse-rate clearly shows that 
aureomycin should not be used alone but should be 
combined with one of the hitherto accepted amebicides. 


We think that with aureomycin the dosage of emetine 
or emetine-bismuth-iodide could be drastically reduced, 
and, though we have as yet no evidence, we believe 
that association of diodoquin with aureomycin would 
reduce the relapse-rate satisfactorily. The great potency 
of aureomycin suggests its use as the drug of selection 
in acute ulcerative amebiasis, and, though other agents 
must be used as well, its advent has brought closer the 
day of ambulant treatment for this disease. 


SUMMARY AND CONCLUSIONS 


Fifty-two cases of acute ulcerative amoebic dysentery 
have been treated with aureomycin alone. In the great 
majority this drug quickly relieved symptoms, cleared 
the patient of amcebe, and induced healing of ulcers. 

Aureomycin effects immediate cure in a higher pro- 
portion of cases than does emetine or any other single 
drug; but the relapse-rate in the first month after 
cessation of treatment is high. 

Aureomycin should not be used alone but should be 
combined with some other known ameebicidal agent. 

Our thanks are due to the Council for Scientific and Indus- 
trial Research and to the Natal Provincial Administration. 
This work could not have been undertaken without the 
generous gift by Lederle Laboratories Division, American 


Cyanamid Company, of the very large quantities of eureomyecin 
ed. 
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CLINICAL TRIAL OF XYLOCAINE 
IN LOCAL ANASTHESIA 


D. M. CarRNEGIE 
M.B. Lond., D.A. 


CHIEF ASSISTANT, DEPARTMENT OF ANASTHETICS, 
GUY’S HOSPITAL 


A. J. H. Hewrr 
M.B. Lond., D.A. 
CONSULTANT ANASTHETIST, MIDDLESEX HOSPITAL 


At the invitation of the Faculty of Anesthetists 
of the Royal College of Surgeons of England, we have 
carried out a clinical trial of the Swedish local analgesic 
‘ Xylocaine.’ Trials in Sweden (Gordh 1949, Bremer 
et al. 1948) and in the United States (Dabbs and South- 
worth 1949) suggest that this drug has some advantages 
over other local analgesics now in use. 

Xylocaine, or o-diethylamino-2.6-dimethylacetanilide, 
was first synthesised in 1943 by Lofgren (1948) and Lund- 


*quist (1946) at the Organic Chemistry Institute of the 


University of Stockholm, but they did not publish their 
results until 1946. The drug is a member of a group of 
basic anilides, and has the following structural formula : 


NH-CO-CH,-N(C,H,), 
CH, 
Xylocaine. 


It bears a superficial resemblance to procaine, which 
is p-aminobenzoyldiethylaminoethanol : 


H,N CO-0-CH,-CH,-N(C,H;), 


Procaine. 


THE L 


But xy 
closely 
local a: 
The 
been fi 
showec 
its abs 
relativ 
greate! 


In 
used 3 
follow: 


Surf 


Infi 


Reg 


cain 
fairl 
by 
but: 
Fror 
0:59 
that 

the 
stin 
| inst 
pro: 
Thi 
1/8 
bei 
by 
2 
wit 
as | 
ad 
CH, ad 
pre 
tin 
on 
op 
no 
us 
‘las 
adi 
ar 
> 


-h 


THE LANCET] 


DR. CARNEGIE, DR. HEWER: CLINICAL TRIAL OF XYLOCAINE IN LOCAL ANESTHESIA [JULY 1, 1950 13 


But xylocaine is not a p-aminobenzoic ester, nor is it 
closely related chemically to any of the commonly used 
local analgesics. 

The pharmacology and toxicology of the drug have 
been fully investigated by Goldberg (1947, 1948), who 
showed that although in concentrations above 0:5% 
its absolute toxicity is greater than that of procaine, the 
relative toxicity of xylocaine is lower because of its 
greater potency. 


CLINICAL TRIAL 


In coéperation with our surgical colleagues, we have 
used xylocaine as a local analgesic in 138 cases for the 
following procedures : 

Surface analgesia : Bronchoscopy 
Ophthalmic surgery 
Ventriculography (of brain) 

Minor surgery in outpatients 

Varicose veins 

Reduction of fractures (infiltrating 
fracture sites) 

Thoracoplasty 

Abdominal field. block 


Mandibular 

Maxillary 

Stellate ganglion (diagnostic) 

Brachial plexus 

Elbow, wrist, and digital 

Intercostal 

Posterior splanchnic 

Lumbar sympathetic (diagnostic 
and therapeutic) 

Caudal 

Sciatic 


Infiltration analgesia : 


Regional nerve-blocks : 


1. Surface Analgesia.—For bronchoscopies, 2% xylo- 
caine with 1/80,000 adrenaline produces analgesia which is 
fairly satisfactory but not so profound as that produced 
by 10% cocaine. This also applies to ophthalmic surgery, 
but we feel that 4% xylocaine would be more satisfactory. 
From observations of the eye after the application of 
0-5% and 2% xylocaine without adrenaline, it appears 
that this analgesic does not either constrict or dilate 
the vessels, neither does it-dilate the pupil nor produce 
mistiness of the cornea. As with cocaine, a very slight 
stinging sensation is sometimes felt when xylocaine is 
instilled into the conjunctival sac. The stinging is more 
pronounced when xylocaine is used with adrenaline. 
This is undoubtedly because the pH of 2% xylocaine 
by itself is 6-5, whereas that of 2% xylocaine with 
1/80,000 adrenaline is 3-9, the pH of 5% cocaine solution 
being 5-5-5. (These pH readings have been determined 
by the “ glass electrode’’ method on sampies of the 
solutions we have used.) 


2. Infiltration.—In these cases, xylocaine with and 
without adrenaline has been used in concentrations 
ranging from 0-5 to 2%. For thoracoplasties, however, 
xylocaine has been shown to be effective in concentrations 
as low as 0:25% with 1/400,000 adrenaline. 


3. Nerve-blocks.—For most of these, concentrations of 
xylocaine between 1% and 2% were used with 1/250,000 
adrenaline. For caudal block, a 1% solution with 
adrenaline sufficed, and this had the advantage over 
procaine that the onset of the analgesia was two to three 
times as rapid; the effect lasted about 3 hours. In 
one case, a man of 73 had difficulty in micturition post- 
operatively, but in due course, after catheterisation, 
normal function returned. 

In digital ring blocks, where adrenaline cannot be 
used, 2% xylocaine has the advantage that its effect 
‘lasts at least twice as long as that of procaine. 

In therapeutic and diagnostic nerve-blocks the long 
duration of action of xylocaine is particularly valuable, 
mel for this purpose 2% xylocaine with adrenaline was 
u 


RESULTS 

It was not possible to obtain numerical results in these 
cases, and for this reason we performed further investiga - 
tions which are detailed later; but even from this first 
series certain points do emerge. 

Xylocaine produces satisfactory analgesia, and in 
every case in which it was used without a general 
anesthetic the sensory block outlasted thé operation. 
With nerve-blocks it was observed that xylocaine 
abolished tactile as well as pain transmission. 

The motor paralysis produced by xylocaine is much 
more complete than that produced by other local 
analgesics. This is not always an advantage clinically, 
but it suggests that the drug can more effectively 
penetrate nerves with thick medullary sheaths. 

In a few abdominal cases which had an intercostal 
block accompanied by very light general anesthesia 
we were disappointed because the motor block apparently 
wore off after about 2'/, hours. This has been seen 
before with ‘ Nupercaine ’ and adrenaline mixtures, and 
the fault was believed to be not in the block but in the 
general anesthetic, which had been allowed to become 
very light indeed; the administration of 0-1-0-2 g. 
of thiopentone intravenously caused an immediate 
return of the relaxation. 

With infiltration techniques, the area of analgesia 
obtained was markedly wider than the area infiltrated. 
This feature of xylocaine, combined with its high 
penetrating power, makes it valuable for any nerve- 
block where accurate placing of the point of the needle 
is difficult. 


Side-effects 

Unwanted side-effects were rare in our series, 1-4 g. 
of xylocaine with adrenaline being the largest dose 
injected at any one time. One patient vomited after 
0-8 g. of xylocaine with adrenaline had been injected. 
Transient drowsiness and tremor have been noted, but 
these have not been severe enough to give rise to alarm ; 
the slight tachycardia sometimes produced has been no 
greater than with other local analgesics mixed with 
similar quantities of adrenaline. 

Small falls in blood-pressure (10-20 mm. Hg) have 
been noted after infiltration analgesia, and greater falls 
(systolic down to 50-60 mm. Hg) after posterior splanchnic 
with posterior intercostal block. In this latter group 
the fall is of course due to sympathetic block, and the 
pressure can be quickly restored with ‘Methedrine’ or 
some similar vasopressor drug. 

No tissue irritation, either immediate or late, has 
been noted after an injection of xylocaine, and after the 
analgesia has worn off there seems to be even less tender- 
ness at the injection site than there is with procaine. 


‘SUBCUTANEOUS SKIN TESTS 

To obtain accurate and more comparable results than 
were possible with the above techniques, we carried out 
a series of tests with various local analgesic solutions 
in normal volunteers. 

Each subject received up to 6 injections of 1 ml. 
subcutaneously in various parts of the forearms, and 
the time of onset, duration, and spread of analgesia 
were investigated by response to pin-prick. The end- 
point was taken as the time when complete analgesia 
disappeared, although it was noted that the original 
area of analgesia started to diminish in size about half an 
hour before it entirely disappeared. The character of the 
analgesia and its after-effects could also be noted. Some 
of the results obtained were as follows : 


EXPERIMENT | (16 VOLUNTEERS) 
Analgesic solution Average duration 


of analgesia 
Xylocaine 0-5 e 3 hr.* 


” 2-0% 2hr. 54 min.* 
0-5 % with adrenaline 1/200,000 {5 hr. 48 min. 
” 2-09 70 ” ” ” 6hr. 45 min. 
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EXPERIMENT 2 (8 VOLUNTEERS) 
Xylocaine 2% 


lhr. 35 min 

Nupercaine 0-1 % 44 miu 
Procaine 2% 47 min. 
Xylocaine 2% with adrenaline 1/200,000 6hr. 54 min. 
Nupercaine 0-:1% ,, 4hr. 42 min. 
Procaine 2% 4hr. 53 min. 

EXPERIMENT 3 (7 VOLUNTEERS) 

Xylocaine 0-5 % with adrenaline 1/100,000 5hr. 1 min 
05% » 1/250,0 4hr. 23 min 

05% »  1/500,000 3 hr. 13 min 


* From these results it appears that 0-5% xylocaine acts longer 
than 2%, but the difference of 6 minutes is well within the limits 
of the experimental error and is not significant. 


From these tests the following additional conclusions 
can be drawn : 

(1) The onset of analgesia is more rapid with xylocaine 
than with procaine ; this was less evident with skin tests than 
with nerve-blocks, but in every volunteer the analgesia had 
come on before there was time to test with pin-prick. 

(2) The spread of the area of analgesia is wider with 
xylocaine than with procaine, each being given without 
adrenaline. 

(3) The duration of action is much longer with xylocaine 
than with procaine, and longer with xylocaine and adrenaline 
than with procaine and adrenaline of the same concentration 
(experiment 2). 

(4) The effect of 0-5% xylocaine lasts as long as that of 2% 
without adrenaline, and, when adrenaline is added to each, 
the ratio of duration with 2% xylocaine to duration with 
0:5% xylocaine is only about 8:7 (experiment 1). 

(5) The critical dilution of adrenaline appears to be in the 
region of 1/250,000 (experiment 3). 

(6) Xylocaine appears to be relatively non-irritant to the 
tissues, since no pain developed either on injection or on 
return of sensation. In 2 cases out of 26, however, there 
was slight tenderness on palpation, probably due to the 
formation of a hematoma. 

It is realised that these subcutaneous tests do not 
necessarily conform to clinical conditions. In deep 
infiltrations into more vascular areas, for example, 
the duration of action is shorter because the substance is 
carried away by the circulation. The tests do serve, 
however, as a basis for a comparative study. 

The findings suggest that xylocaine compares favour- 
ably with most analgesics in common use, and in our 
view this substance merits further investigation. 


SUMMARY 


Xylocaine has been used as a local anesthetic in 138 
cases. It is a relatively non-irritant analgesic substance 
of low relative toxicity with rapid onset and prolonged 
duration of action. In a concentration of 0-5% with 
adrenaline it produces almost as long an analgesia as 
2% solutions. Tactile as well as pain sense is lost. 
It can be used for topical as well as infiltration analgesia. 
In the eye it produces no dilatation of the pupil or 
mistiness of the cornea. Adrenaline 1 in 250,000 is more 
suitable than 1 in 100,000. The dosage is the same as 
for procaine with a maximum of 1-0 g., although as a rule 
lower concentrations of xylocaine are satisfactory. 


We wish to thank the Faculty of Anzsthetists for the ; 


opportunity to carry out this trial; also the Astra Labora- 
tories, of Sédertalje, Sweden, Messrs. C. Tennant Sons & Co. 
and Messrs. Duncan, Flockhart & Co. for their generous 
supplies of xylocaine ; and last, but by no means least, our 
colleagues and volunteers for their help and codperation. 
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THe transmission of immunity from mother to child 
has been the subject of a great deal of experimental work 
in animals but little in man. And because of the ana- 
tomical differences the studies on lower animals cannot 
safely be used as a basis for conclusions on human 
transmission. 

The work of Barr and her colleagues (1949, 1950) on 
the transmission of diphtheria antitoxin from mother 
to child has produced valuable and interesting results, 
some features of which are difficult to explain; in 
particular, they found a higher level of diphtheria anti- 
toxin in cord blood than in maternal blood during 


TABLE I—ANTITOXIN LEVELS OF MATERNAL, CORD, AND 
INFANT’S BLOOD 


Staphylococcal anti- Relatio 
n between maternal 
A and cor ood-leve 
“aaa d cord blood-levels 
Case 
no. 
Difference Difference x100 
Maternal) Cord | Infant’s one pe Maternal level 
1 0-68 | >0-95 0-76 > 0:27 > 40 
2 0-29 0-76 <0-76 0-47 165 
3 0-29 > 0-95 > 0-95 > 0-66 > 234 
4 0:43 | >0-95 0-7 > 0-53 > 123 
5 0-49 0:76 | >0-79 0-27 55 
6 0-45 >0-79 >0-79 > 0-34 | > 75 
7 0-26 0-48 0-64 
8 0-26 0-76 0-55 >0°5 > 190 
9 0-53 | >0-79 of 0:26 50 
10 1-58 1-58 > 0-95 Nil Nil 
11 <0-26 0-19 0-19 |< —0-07 
12 0- 0-55 0-76 0-1 38 
13 <0-26 0-19 0-19 |< —0-07 
14 0-45 >6-79 0-63 > 0°34 >: 75 
15 0-08 0-08 0:26 Nil Nil 
16 0-79 1-58 > 0-80 0-79 | 100 
17 0:63 1-58 > 0°80 0-95 | 150 
18 0-40 0-53 : 0-13 | 33 
19 0°39 0-53 rh 0-14 33 
20 0-39 >0-79 > 0-40 > 100 
21 0-45 0-69 0-69 0-24 50 
22 0-63 0-69 > 0-86 0-06 8 
23 0-49 0-45 >0-79 —0-04 — 8 
24 0-69 1-58 >0-79 0-89 130 
25 0-39 0-21 > 0-26 —0-18 — 46 
26 0-26 0-13 0-15 —0-13 — 50 
27 <0-26 0-26 0-26 
28 0-39 0-63 >0-79 0-24 61 
29 1-58 158 |>0-79 Nil Nil 
30 1-58 0-87 1-72 —0-71 — 45 
31 0-39 0-27 0-43 —0-12 — 30 
32 0-49 0-63 1-58 0-14 28 
33 0-45 0-39 0-53 —0-06 | — 7 
34 0-08 0-08 0-45 Nil Nil 
35 0-26 0-08 0-45 —0-18 — 70 
36 0-39 0-53 0-63 0-14 28 
37 0-39 0-63 0-63 0-24 60 
38 0-08 0-08 - 0-16 Nil Nil 
39 0-26 0-39 0-53 0-13 50 
40 0-26 0-53 0-49 0-27 104 
41 0-26 0-45 0-53 0-19 71 
42 0-63 0-63 0-63 Nil Nil 
43 0-26 0-63 0°53 0°37 140 
44 0-16 0-26 0-26 0-10 6 
45 0-39 0-53 0-79 0-14 2 > 
46 0-08 0-16 0-26 0-08 100 
47 0-45 1-58 0:79 1-13 240 
48 0-79 1-58 1-58 0-79 100° 
49 0-16 0-26 0:39 0:10 66 
50 1-58 1-58 1-58 Nil Nil 
51 0-63 1:58 1-58 0-95 150 
52 0-26 0-39 0-45 0-13 50 
53 0-63 1-58 3-16 0-95 150 
54 0-63 1-58 1-58 0-95 150 
55 0-26 0-53 0-79 0-27 104 
56 0-63 1:58 | 0-63 0-95 150 


CORD BLOOD ANTITOXIN (units per ml.) 


mam 


de 
ste 
if 
th 
lo 
ot 
| 
tc 


DR. MURRAY AND OTHERS : TRANSMISSION OF IMMUNITY F.0M MOTHER TO CHILD [vone 1, 1950 15 


(0 346 ) 
3 0 4 
Q 4 
S 
3 4 2 
x 
4 
“OF ‘a 
e t $7 
Soest 4 
° 8 
© N 
q 4 0-6 a 
8 fo) o 
° 4 
02 04 06 O8 10 12 14 16 & 
MATERNAL BLOOD ANTITOXIN (units per ml.) 


Fig. |—Relation between antistaphylococcal hzmolysin levels in 
maternal and cord blood in 56 cases. Solid circles denote cases in 
which the antitoxin level was higher in the infant’s peripheral 
blood than in the mother’s. Arrows indicate the direction : which 
the points would have moved had an end-point been reached in those 
particular cases. 


delivery. It was thought that the transmission of 
staphylococcal antitoxin should also be studied, to see 
if the results were comparable. An investigation was 
therefore undertaken to compare the amounts of staphy- 
lococeal antitoxin (anti-hemolysin) in blood samples 
obtained from the mother during delivery, from the 
umbilical cord, and from the newborn baby, the object 
being to establish how far staphylococcal antitoxin, likely 
to be present in the mother, is transmitted to the baby, 
and in what amounts. 


TECHNIQUE OF INVESTIGATION 


In 56 cases samples of clotted blood were obtained 
from a vein of the mother during labour, from the 
placental end of the cut umbilical cord before delivery 
of the placenta, and from the baby, by heel prick, within 
24 hours of its birth. Some trouble was experienced 
initially in obtaining enough blood to provide sufficient 
serum for a complete titration. In a few of the earlier 
cases, therefore, no end-point was determined, but 
nevertheless in most of these instances the result is 
conclusive. 

The materials used in estimating the antitoxin levels 
were : 

Standard Staphylococcal Toxin (0-033 ml.=1 unit).— 
Standard toxin was diluted for the tests by adding 0-66 ml. 
of toxin to 20 ml. of borate buffer so that 1 ml. contained 1 
unit of toxin. A series of dilutions was then made from this 
solution as follows: 1/3, 1/2, 1/1-75, 1/1-5, 1/1-25, and 1/1. 
For the control tests the standard toxin was diluted 1/100. 

Standard Staphylococcal Antitoxin (400 units per ml.).— 
Standard antitoxin was diluted 1/3300 for the control tests. 

Borate Buffer.—All dilutions were made in a buffer solution 
containing 5-7 g. of borax, 8-4 g. of boric acid, and 9-9 g. of 
sodium chloride, made up to 1-6 litres with distilled water. 

Tubes used for Tests.—For maternal and cord blood, 2 in. 
by #/, in.; and for infant’s blood 2 in. by */, in 
be tested were inactivated by hentioe for 1 hour 


Test Cells.—5% suspension of washed rabbit red-cells in 
physiological saline. 
Method 

In a row of six tubes were mixed equal volumes of 
undiluted serum and the dilutions of toxin described 
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Fig. 2—Relation bety hy! Ih lysi 
maternal and infant’s pe oo blood in 51. cases. 


levels in 


above. The tests stood at room-temperature for 30 
minutes. A double volume of test cells was then added 
to each tube, and the tubes were placed in the water-bath 
at 37°C for an hour, left at room-temperature overnight, 
and examined next morning. The end-point was taken as 
the last tube in which no hemolysis had occurred. 

The toxin control set up with each batch of tests con- 
sisted of six tubes, each containing 0-38 ml. of diluted 
toxin (1/100) to which were added the following volumes 
of antitoxin (1/3300): 1-1, 1, 0-92, 0-82, 0-75, and 
0-5 ml. From this point the control tubes were treated 
and read in the same way as those in the test. 

Separate pipettes were used for all the reagents through- 
out; they were cleaned by rinsing in distilled water, 
and “dried in the electric oven. 


RESULTS 


In table 1 are presented the antitoxin levels of maternal 
blood, cord blood, and baby’s blood. The differences and 
percentage differences between antitoxin levels of the 
maternal and cord bloods are also shown, the percentage 
difference béing expressed in terms of the maternal-blood 
level. In most cases the cord bloods and infants’ bloods 
gave higher values than their respective maternal 
bloods. This is shown graphically in figs. 1 and 2. 

The findings are summarised in table u. The results 
omitted from this table are those in which the end-point 


TABLE II—SUMMARY OF FINDINGS 


No. of cases where antitoxin level 
was: 
No 
of 
Same as | Higher than 
maternal maternal mater 
Cord blood 
nos. liland13) . 54 | 7 (13%) 7 (13%) 40 (74%) 
Infant’s blood (omit- 
ting* nos. 2, 10, 11, 
43, 29, 9, 
18; 19, 20). ee 46 1 (2-2%) | 3 (6-5%) | 42 (91-:3%) 


* Not tested, or result inconclusive. 
a8 
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was inconclusive or no test was done ; results which were 
conclusive although no end-point was found are included. 

‘Taking the average of the percentage differences shown 
in table 1, the antitoxin level in the cord blood was 63% 
above that in the mother. Considering individual cases, 
the antitoxin level was at least 50% higher in the cord 
blood than in the mother’s blood in 31 instances, and in 
18 of these the difference was 100% or more. 


DISCUSSION 


The transfer of tetanus immunity from mother to child 
was proved by Debré et al. (1930), who showed that the 
antitoxin was present in the cord blood and infants of 
immunised mothers. From their description of only a 
few cases it is difficult to form an idea of the respective 
levels of antitoxin in mother and child. In 1932, however, 
Bryce and Burnet observed that the cord-blood level of 
staphylococcal hemolysin was sometimes as much as 
100% higher than the maternal level, though at that 
time they did not appear to attach much significance to 
these findings. 

Working with diphtheria antitoxin, Liebling et al. 
(1941) demonstrated the presence of antitoxin in cord 
blood. In their cases the relation between the antitoxin 
levels in the cord blood and in the maternal blood was 
variable. Though they concluded that in most cases the 
infant’s level equals that of the mother’s, they presented 
16 cases in which high maternal levels were attained, 
and of these the cord level was higher than the mother’s 
in 9 cases and equal to it in 5. 

These findings are interesting in view of the work 
already cited of Barr et al. (1949), who, in their study of 
diphtheria antitoxin levels in 100 infants, reported that 
the antitoxin level was higher in the cord than in the 

, maternal blood in 10 out of the 11 cases where both were 
tested. 

Our investigation has demonstrated clearly that 
staphylococcal antitoxin is transmitted from mother to 
child before birth, and that there is a relationship between 
the mother’s and the infant’s antibody level. Further, 
it seems that in most cases the blood of the infant and 
cord is richer in antibody than the mother’s. On the 
average we found the antitoxin level of the cord blood 
was 63% higher than that of the maternal blood. If 
this proves true of other antibody systems, the results 
may be related to the unusually high level of gamma 
globulins reported by Longsworth et al. (1945) in cord 
serum. 

It seems that any adequate theory of the mechanism 
of transference of antibodies from mother to foetus must 
be able to explain the greater concentration of antibody 
in the feetal circulation. According to Brambell et al. (1948, 
1949) theonly anatomical route available in the human 
is via the allantochorionic placenta. They showed that 
antibodies do not pass through the rabbit placenta in 
spite of the fact that the anatomical barrier in this 
animal is minimal. This view is contrary to that attri- 
buted by Liebling and Schmitz (1943) to Grosser (1909) 
in his extensive anatomical’ description of placentz. 
However, on reading Grosser’s book we can find no 
experimental observations on the transmission of 
antibodies. 

It is perhaps unwise at this point to speculate too 
deeply on the mechanism of transmission of antibodies, 
but it seems possible that the antitoxin molecule is so 
large that it may be unable to cross the placental barrier 
intact. Further experiments, with other antigen systems, 
have therefore been initiated which it is hoped will 
clarify this problem. 


SUMMARY 


In 56 deliveries the concentration of staphylococcal 
anti-hemolysin was estimated in blood samples taken 
from the mother during labour, from the cut umbilical 


cord before expulsion of the placenta, and from the 
infant in the first day of life. 

The antitoxin levels were found to be higher in the 
cord blood and infant’s blood than in the mother’s blood 
in the great majority of cases. 

Theories of the transmission of antibodies from 
mother to foetus must be capable of explaining this 
finding. 

It is a pleasure to thank Miss Mollie Barr, m.sc., and 
Mr. A. T. Glenny, F.R.s., without whose advice on technique, 
and help in providing standardised toxin and antitoxin, the 
work could not have been done. We are also much indebted 
to Dr. H. J. Parish and Dr. C. L. Oakley for their valuable 
information and assistance. The material for this investigation 
was obtained through the codperation of the obstetricians and 
pediatricians and also the labour-ward staff of Queen 
Charlotte’s Maternity Hospital. 
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Preliminary Communication 


RAPID DETERMINATION OF BLOOD-SUGAR 
A SIMPLE METHOD 


WHEN a dilute solution of glucose is heated in the 
presence of sulphuric acid, a pink colour develops, the 
intensity of which is proportional to the concentration 
of glucose.t On this fact is based a simple method for 
the accurate and rapid determination of blood-sugar, 
depending not on the reducing property of glucose, as in 
other methods, but on the dehydration of glucose with 
the subsequent formation of hydroxymethylfurfural. 
Reagents 

(1) Trichloro-acetic acid (chemically pure) 5 g. Silver 


sulphate (analytically pure) 100 mg. Distilled wane to make 
100 ml. Store in an amber bottle. 

(2) Sulphuric acid (chemically pure), sp. gr. 1-840. Store 
in a stoppered bottle. 
Procedure 

(1) Pipette 0-10 ml. of blood into 1-90 ml. of reagent 1 
and mix. 

(2) Filter through Whatman no. | filter paper, or centrifuge. 

(3) Add exactly 1 ml. of the filtrate to exactly 3 ml. of 
reagent 2 in a wide test-tube—e.g., 19 mm. x 160 mm.— 
and mix immediately by vigorous shaking. 

(4) Heat the mixture in boiling wate? for exactly 6*/, 
minutes, then cool in tap water. 

(5) Determine the optical density spectrophotometrically at 
515 my. and read the blood-sugar level of the sample from 
a standard curve. 


Determinations of blood-sugar levels in a large number 
of samples both with this procedure and that of Somogyi ? 
gave results which agreed very closely. The new method 
is accurate and simple, and requires only two reagents, 
which are stable for a long time and can be easily pre- 

pared or obtained. 


must be kept meticulously clean. 
One determination of the blood-sugar level can be 
done = an analyst without special training in about 


. Mendel, B., Bauch, M. Klin. Wechr. 5, 1329. 
> Somogyi, M. J. biol. Chem, 1945, 


However, to avoid charring of © 
material by sulphuric acid, the glassware 
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10 minutes; since at least 20 determinations can be 
done by one person in an hour with a minimum of 
effort, this method seems to be particularly suited for 
use in clinical laboratories. 

In cases where accuracy is not the first requirement 
but where speed is most important, the determination of 
the colour intensity can be further simplified by using 
a colour scale instead of the spectrophotometer. 

Banting and Best Department of Bruno MENDEL 


Medical Research, Ban Institute, 
University of Toronto, ada. 


P. L. HooGLranp 
Ph.D. 


Reviews of Books 


Modern Trends in Orthopedics 
Editor: Sir Harry Puart, M.D., M.S., F.R.C.S., professor 
of orthopedic surgery, University of Manchester. 
Lo: .1: Butterworth. 1950. Pp. 497. 45s. 


Sirk 7 Platt has collected together the contributions 
of 13 orthopedic surgeons in this country dealing with 
subjects in which they have a particular interest and 
experience. Their views on the present status of the 
pathology and treatment of the conditions of which they 
write, and their survey of the evolutionary trends in 
management of major orthopedic conditions, are of 
great authority. All the essays are good, and some are 
very good. Some stimulating thinkin i’ on paper about 
fracture problems comes from John Charnley. G. R. 
Girdlestone reminds us of the basic importance of sound 
conservative management in surgical tuberculosis, even 
in face of attractive new operations and chemotherapy, 
and has a valuable bag on the operative treatment 
of Pott’s para; an -aggihd . Ellis deals with pyogenic 
infections of bones and arog but is perhaps not 
sufficiently clear on the indications for operation in acute 
osteomyelitis. Rocyn Jones combines the history of 
congenital dislocation of the hip with a proper emphasis 
on present-day treatment by gradual abduction; but 
he does not deal with the problem of anteversion of the 
femoral neck and its surgical correction, nor does he make 
the fundamental distinction of Leveuf between sub- 
luxation and dislocation as separate entities. Bryan 
McFarland deals with congenital deformities in a 
typically individual way, but is a little sketchy on talipes 
equinovarus, not mentioning the Denis Browne method 
in any detail and perhaps unfortunately giving the 
impression that the ane Of correction need not be too 
rapid in the early weeks. Norman Capener and Roland 
Barnes have sound reviews of chronic arthritis and 
tumours of bone ; and from Osmond-Clarke on scoliosis, 
Forrester-Brown on paralysis, and Lloyd Griffiths on 
vascular lesions, the reader gets the particular pleasure 
communicated by those who know and are ‘in love with 
their subjects. There is also a very full and useful 
account of spinal injuries by A. N. Birkett, and Jackson 
Burrows ends the volume with a lucid catalogue of 
the bone dystrophies accompanied by a valuable biblio- 
graphy. The book is a testimonial of the best standards 
of British orthopedic surgery today, and (apart from some 
rather obscure radiograms) is beautifully produced. 


‘Regional [leitis 


Burritt B. Crown, M.D., consulting 
Mount Sinai Hospital, New York. 
- Press. 1949. Pp. 229. 30s. 


A MONOGRAPH on regional ileitis is timely, and this one 
is masterly. Since Dr. Crohn and his colleagues described 
it in 1932, knowledge of the varieties and variations of 
this disease has greatly extended, and he now surveys 
the published work and relates it to his experience of 
298 cases. No new light is thrown on etiology, but the 
relation of the disease to tuberculosis and sarcoidosis 
is fully discussed, and a familial incidence and the 
ee of a genetic factor are recognised. Morbid 

tology is based largely on the well-known work of 
Hadfield, published in 1939. Dr. Crohn divides his 
298 cases into four groups: regional ileitis, the ordinary 


gastroenterologist, 
London: Staples 


chronic form, 222 cases; acute ileitis, 16 cases; ileo- 
jejunitis, 38 cases; and combined cases of ileitis with 


involvement of some section of the large bowel (ileo- 
colitis), 22 cases. Each group with its special manifesta- 
tions is discussed in a separate chapter. X-ray diagnosis 
is illustrated by many good films and diagrams. He 
emphasises the importance of being ready to make a 
diagnosis on clinical grounds and act upon it, even when 
X-ray confirmation is lacking. Acute ileitis is regarded 
as an individual phase of regional ileitis, clearing up in 
25-50 % of cases, and advancing to the chronic form in the 
rest. The treatment of the chronic form is essentially 
surgical, and he favours ileocolostomy, with exclusion 
rather than resection. In laparotomy for acute ileitis 
he believes that the appendix should not be removed. 
The chapters on the difficult combined forms—ileo- 
jejunitis and ileocolitis—and their differential diagnoses 
from the sprue syndrome and ulcerative colitis respec- 
tively, are a good summary of present knowledge. His 
view that ileitis and non-specific ulcerative colitis are 
if not identical at least of the same family, seems rather 
far-fetched and has little to support it in the text. There 
is a full list of references and no-one can grumble that 
British authors have not received their due. 
Electrocardiography: Fundamentals and _ Clinical 
Application 
Louis WOLFrF, M.D., consultant in cardiology, Beth Israel 
Hospital. Philadelphia and London: W. B. Saunders. 
1950. Pp. 187. 22s. 6d. 


Wirs the expansion of cardiography which has come 
through the use of new leads and the correlation of the 
results with the pathological findings, there is now a 
tendency to attempt, a fuller understanding of the 
recorded patterns on the basis of electrical principles. 
This is the object of Dr. Wolff’s book, and the method 
of approach will be welcomed by most of tlidse interested 
in the subject. The principles are clearly set out and are 
then applied to explain’ the patterns of bundle-branch 
block, hypertrophy, and cardiac infarction. Finally, 
records from patients with the various common types of 
myocardial disease are analysed according to the rules 
previously stated. The book succeeds more than most in 
giving a rational explanation for many of the abnormal 
patterns of the cardiogram ; and if it sometimes fails 
to do so, this does not detract from the method employed, 
which only needs to be further pursued. The cardiologist 
should read this book, but the student will benefit by it 
only if he receives oral instruction on the same lines. 


Paralysis Agitans 
A Clinical and Genet Siudy. Henry Msoénzgs, from the 
psychiatric clinic of Karolinska Institutet, Stockholm. 
Copenhagen: Munksgaard. 1949. Pp. 195. 


WHEN it was first suggested, about 70 years ago, that 
heredity played some part in the etiology of paralysis 
agitans, the demonstration of selected pedigrees showing 
a familial incidence of the disease was held to be 
sufficient proof of its hereditary nature. The develop- 
ment of both genetics and statistics since then, as well 
as the advances in medical diagnosis, have brought 
about great.changes in attitude; and a good example 
of the modern approach to the problem is that of Henry 
Mjénes in his recent investigation in Sweden. From 
the case-records of neurological, medical, and psychiatric 
clinics he located some 300 patients for whom the diagnosis 
of paralysis agitans or Parkinson’s disease had been 
made. About a third of these cases were discarded 
after detailed examination, and his study is based on 
194 probands with 162 secondary cases (not all of whom 
were available for examination) among their relatives. 
Clinically, he found considerable variability in the 
ae 3 Tremor was the most common and usually 

initial symptom: The age of onset varied from 

7 to 81 years. with a mean of 49 + 1-4 years. Since all 
of the patients with age of onset less than 20 years 
belonged to families in which there were also cases with 
later age of onset, he thinks it unlikely that juvenile 
or eee agitans is an independent entity. Nor could 
e find evidence of a special paralysis agitans psychosis. 
The only sex difference found was a slight excess of 
affected males among the parents of the probands and 
secondary cases, due perhaps to a lower probability of 
manifestation in females. The analysis of pedigree 
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charts and determination of mendelian figures, together 
with an incidence of consanguineous marriages no higher 
than expected, indicate that the mode of inheritance is, 
in all probability, autosomal dominance. For those 
readers who wish to analyse the material for themselves, 
the case-histories are given in tabular form in an 
appendix. 


Das intrakranielle subdurale Hamatom 
Hueco GartTano G. Noro. 
Huber. 1949. Pp. 175. Sw. fr. 18.50. 


THIS monograph from the neurosurgical clinic at 
Ziirich sets out the clinical features, diagnosis, and 
treatment of subduralhematoma. It is based primarily 
on a survey of fifty cases of chronic subdural hematoma 
and three cases of acute subdural hematoma, which are 
presented in detail A brief survey of the literature 
places rather much emphasis on subclassifications of 
types of ‘‘ pachymeningitis.’’ Perhaps the most useful 
sections are those on the various theories of pathogenesis 
and on diagnostic procedures. Unlike most other reports 
on this subject, this draws attention to the value of 
electro-encephalography in the differential diagnosis. 

ile neurosurgeons will discover few novelties here, and 
may perhaps find the case-histories rather tedious, it is 
nevertheless a useful survey of a subject that still awaits 
precise and comprehensive exposition. 


Practice of Urology 


Harry C. Roinick, M.D., professor of urology, Chicago 
Medical School. Philadelphia and London: J. B. 


Lippincott. 1950. In two volumes. Pp. 1297. £9 9s. 
the set. 


THIs is one of the most up-to-date and readable 
textbooks on the subject in the English language. Many 
of the excellent illustrations have already appeared in the 

pular treatise written by Professor Rolnick in con- 
Junction with the late Dr. D. N. Eisendrath; and those 

the section on operative technique are well worth 
republishing. One could, however, wish for rather 
better cystoscopic plates. The work is singularly com- 
plete and mirrors well the modern American urological 
viewpoint. In addition it gives the ideas of the author, 
so that a balanced opinion can be formed of his practice— 
a feature which makes the book more useful to the 
younger specialist than a co nding work by many 
authors. It is regrettable that little note has been 
taken of recent European advances, a from Millin’s 
developments in the field of retropubic surgery. We 
look in vain for any mention of the work of Denis Browne 
or McIndoe on hypospadias, of the Ombredanne tech- 
nique in orchidopexy, of Wilson Hey’s contribution to 
— surgery, of the adaptation by Couvelaire of 
arion’s trocarisation technique for dealing with urethro- 
vesicovaginai fistula, of the Hamilton Stewart operation 
for certain cases of hydronephrosis, or of recent British 
progress in the relief of stress incontinence of urine in 
women. As is common in American accounts, the 
names of foreign workers, when mentioned, are often 
incorrectly spelt—surely ‘‘Czerny” need not be 
“* Cherney.” phical errors abound, some 
not without humour: one figure, depicting varieties 
of bladder distension, has the caption “causes of 
pregnancy.” Nevertheless, we can most heartily recom- 
mend this work, and only wish that the cost did not 
preclude its purchase by many of the younger surgeons. 


Muskelpharmakologie 
Und thre Anwendung in der Therapie der Muskelkrank- 
heiten. Orto Rresser, professor of pharmacology, 
Frankfort-on-Main. Berne: Huber. 1950. Pp. 232. 
Sw. fr. 16.80. 


THE contents of this book—which is to form part of 
Lieferung vi of Prof. T. Gordonoff’s Handbuch der 
Therapie—are well described by its title, and Professor 
Riesser, who has been contributing to the subject since 
1916, is well qualified to write it. He d in the 
opening chapter with the physiological principles, 

tology, and physical and electrical phenomena of 
muscle, and in the main part of the book with the 
eragggeernare of the skeletal musclés. This includes 
heir stimulation by acetylcholine, the actions of 


Berne : 


choline-esterase and its inhibitors—potassium, curare, 
guanidine, adrenaline, and other drugs. Short chapters 
follow on tone and the’ enzyme substrate relationships 
of myosine and adenosine triphosphate. A chapter on 
the metabolism of the muscle helen a very brief survey 
of the breakdown of carbohydrate. The last chapter is 
devoted to the therapeutic aspects, but there is curiously 
little about curare considering how much it has been 
discussed in recent Anglo-American literature, and this 
a of the book is not likely to be of great value to 

ritish readers. The bibliography is good but incom- 
plete. Some 83 well-printed diagrams, mostly of drum- 
tracings, illustrate the pharmacological actions of the 
various drugs which are being described. The work as 
a whole is probably a worthy Baustein in Gordonoff’s main 
edifice, but it is pre-war rather than post-war, and 
Continental rather than English, in approach. This 
—_—" a good thing, but the reader should be prepared 
or it. 


Acute Appendicitis 


FREDERICK FITZHERBERT Boycg, M.D., assistant professor 
of clinical surgery, ane University of Louisiana 
School of Medicine. New York and London: Oxford 


University Press. 1949. Pp. 487. 70s. 


THIs volume is recommended to anybody who wants 
to know what has been written about acute appendicitis. 
The author seems to have reviewed all the really 
significant articles, but it is not always easy to extract 
information from the book. For instance, the facts 
about conservative treatment have t:: be tracked down 
in three widely separated sections; and even then we 
are not quite sure of the author’s personal views and 
experience. One sti omission is the method of 
This excellent procedure for introducing 

uid, which was ardently advocated by the great J. B. 
Murphy, seems to have been discarded by most American 
surgeons. It is good to see a small incision advocated 
(though the surgeon must be ready to e it if 
necessary); but among the incisions mentioned we do 
not find the oblique incision straight through all the 
muscles in the right iliac fossa—one which has distinct 
advantages in certain circumstances. The instructions 
for dealing with an appendix abscess are extraordinary. 
The surgeon is told to examine the abdomen under the 
anzsthetic to determine the point of maximum fluctuation 
and to make the incision over it; Dr. Boyce says that 
there is never any excuse for invading the peritoneal 
cavity in draining a fully localised appendiceal abscess 
walled off by adhesions; and the proposal is made 
that a sterile light should be introduced to make sure 
that all secondary loculations are opened up. 


A from the practical side, there is much of interest 
in book. The information is up to date; and the 
number of references is enormous. 


Campbell’s Operative Orthopedics (2nd ed. London: 
Henry Kimpton. 1949. Pp. 1643. 2 vols. £7 10s.).—This 
great orthopedic textbook, appearing in its second edition 
after ten years, shows clearly that the experience and wisdom 
of the late W. C. Campbell have not been lost, but have been 
handed down to his editors, J. 8. Speed and Hugh Smith, 
and their coll es, to whom the revision must have been a 
labour of love. Much of the text remains unchanged, and 
only minor alterations in arrangement have been made, but 
many orthopedic advances which were novel or experimental 
in the first volume have now become routine practice, and 
considered opinions are given of their merits; while newer 
methods, such as cup arthroplasty, intramedullary nailing, 
trochanteric nailing, and disc surgery, are well described by 
various writers. Though encyclopedic in scope, the work 
is not in the main overloaded. The writer of the, good 
chapters on amputations in a few words relegates to the 
junk-room many of the obsolete operations so often slavishly 
described, but includes many other novel and ingenious 
amputations, either because they may be good in themselves, 
or because they may stimulate further advances. A standard 
below-knee and a standard above-knee amputation, to which 
we in this country seem to becoming a Ee do not seem 
to be gaining ground in America. Nearly all the original 
illustrations remain, supplemented by many new di 
and X-ray photographs. 
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Authority and Research 


In his important memorandum to hospital authori- 
ties last December! the Minister of Health said that 
a good deal of research is now being done in non- 
teaching hospitals, and he implied that regional 
boards and management committees would be right 
to use their powers to promote such work. All who 
know how much the professional health of a hospital 
depends on its staff being able, if so minded, to make 
their own investigations will be anxious that under 
the National Health Service the opportunities for 
research, on a small as well as a large scale, should 
increase rather than diminish. Hence it is dis- 
quieting to read Dr. Avery JONEs’s letter this week 
(p. 34), which shows what a discouraging effect the 
present arrangements are having. Hospital manage- 
ment committees, he says, are not allowed to include 
in their annual budget a set sum for research, which 
would enable them to make small grants whenever 
they were persuaded of the need. Unless it can do 
so from free moneys, no hospital can finance a research 
project which has not appeared on the approved 
budget for the year. This means that before hospital 
doctors can get National Health Service money for 
an investigation they must wait six to eighteen 
months while the machinery turns over. 

Clearly some way will have to be found to surmount 
the delay caused by this financial procedure—which 
is another example of the failure to give management 
committees enough control of the funds allotted to 
them. Far more danger, however, lies in a second 
obstacle which Dr. AvERY JONES mentions only in 
passing—namely, the Ministry’s requirement that 
research shall not be undertaken until the project 
has been reported for the approval of the Medical 
Research Council. Here, of course, as so often, 
everybody’s intentions are excellent. On the face 
of it, the Minister is justified when he “thinks it 
right . . . to ask boards and committees not to promote 
any new research work involving additional expendi- 
ture from their ordinary budget without his prior 
approval, in order that he may consult the Medical 
Research Council and ensure a proper measure of 
codrdination.”” Nevertheless we believe him to be 
wrong. The Medical Research Councii is primarily, 
and most usefully, concerned with what the Minister 
calls “the wider, and particularly the long-term, 
problems of medical research ;”’ and, as at present 
organised, it is incapable of paying the close attention 
to all hospital investigations which would be necessary 
if it aimed at regularly giving constructive advice. 
Since it cannot do this, it may all too easily come to 
use its codrdinating function simply as a means of 
preventing different investigators from attempting 


1. Lancet, 1949, ii, 1101. 


the same work independently—for preventing over- 
lapping. One can see that unnecessary repetition is 
undesirable ; and, especially when public money is 
used, there will always be a strong case for obviating 
two inquiries where one will serve. _ But coérdination 
of scientific work, whenever it means that workers 
are stopped from doing what they want.to do, is a 
risky occupation, which ought not to be attempted 
unless at least each problem is fully examined. 
Moreover few features of medical research have been 
more fruitful than the accidental coincidence of 
different investigations by different people, which 
have so often thrown light on one another. 

Repeatedly in the last year or two American 
visitors have asked whether the National Health 
Service means that research will henceforth be 
organised and controlled centrally. Always we have 
assured them that it need not be and must not be; 
that a characteristic of our national organisation is 
to allow the same functions to be performed in 
different ways; and that in research above all things 
we are determined to avoid any kind of monopoly. 
The Medical Research Council is invaluable, and is 
well adapted to its chief purpose, both constitutionally 
and administratively. But neither the M.R.C. nor 
any other body must be allowed sole power to decide 
whether work shall be undertaken. Hence it is 
essential that there should always be alternative 
ways in which a heterodox investigator who is refused 
a grant from one source should be able to approach 
others. Though the various national trusts and 
foundations provide such opportunities, these are 
for the exceptional case; and, for small research 
projects at any rate, doctors should be able to obtain 
facilities within the service from their own hospitals, 
where their work and their capacities are likely to be 
well known and understood. The Ministry’s circu- 
lar has, we fear, encouraged a natural tendency 
to be hypercritical of local initiative in such 
matters ; but we are glad to know that in one region 
at least a committee has been set up to consider how 
it can help research regionally. The aim should be 
to prevent over-centralisation, to preserve freedom of 
action, to provide advice and assistance, and to 
promote investigations in non-teaching hospitals by 
invoking local loyalties. As Dr. AVERY JONES points 
out, much useful clinical knowledge can be acquired 
as a by-product of everyday hospital work ; and the 
proper function of all official bodies concerned with 
research is to stimulate, not to hinder. Research 
can never flourish, in this country or anywhere else, 
unless we are prepared to allow much seed to fall by 
the wayside. And in our admiration for what is 
large and new we must never forget that the major 
discoveries have often been made by unexpected 
people in unexpected places. 


Anoxia in the Foetus and Newborn 


Lack of oxygen in the tissues immediately before 
and during birth is a major cause of stillbirths and of 
neonatal deaths and morbidity. In his classical 
experiments on the sheep Sir JosepH BaARcRorr 
demonstrated the meagreness of the oxygen supply 
to the foetus in later pregnancy, notwithstanding the 
compensatory rise in the blood-level of haemoglobin 
and its special affinity for oxygen, the high degree 
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of oxygen utilisation with exceptional reduction of 
oxyhzmoglobin, and the increased placental blood- 
flow. In the human foetus conditions are similar, 
and various adverse circumstances may precipitate 
a serious oxygen want. Barcrorr! divided anoxia 
into anoxic, anemic, and stagnant types, according 
to whether the defect lies in the oxygenation, oxygen- 
transporting mechanism, or capillary circulation of 
the blood. Foetal anoxia is almost invariably of the 
anoxic type and usually originates outside the body 
of the foetus. The two main causes are reduction in 
the oxygen tension of the maternal blood and inter- 
ference with the passage of oxygen from mother to 
foetus. The mother’s oxygen tension may be reduced 
by asphyxiating anesthetics, notably nitrous oxide ; 
by any factors that lower her blood-pressure, such 
as spinal and caudal anesthesia; or by systemic 
diseases, such as the anzmias, heart-failure, and 
pneumonia. The transfer of oxygen from mother 
to foetus may be interrupted by the tetanic uterine 
contractions which pituitary extract sometimes pro- 
duces, by separation or infarction of the placenta, or 
by prolapse or knotting of the umbilical cord. 


The laudable quest for painless childbirth has 
increased the incidence of serious foetal and neonatal 
anoxia, since all the known analgesic, sedative, and 
general anesthetic drugs, if given to the mother, will 
affect the central nervous system of the foetus. 
EasTMAN,” a leading authority on foetal anoxia, 
showed that gas-and-oxygen containing not more 
> ra 85°% of nitrous oxide can be administered to 

e mother for periods of under three minutes without 
endangering the foetus, but that giving a mixture 
containing over 90%, of nitrous oxide for longer than 
three minutes will cause severe foetal anoxia in a 
third of the cases. The neonatal apnoea associated 
with nitrous oxide is an anoxic rather than a narcotic 
effect. When ether is given in childbirth it does not 
cause any anoxia, but its narcotic action often delays 
the onset of the infant’s respiration as long as the anoxia 
of nitrous oxide. Before delivery the concentration of 
ether is similar on the two sides of the placental mem- 
brane, but thanks to the high volatility of ether it 
is rapidly excreted by the infant’s lungs, more than 
half being eliminated from the circulation within 
three minutes of birth. In the last decade cyclo- 
propane has been increasingly used in obstetrics for 
maintaining anesthesia after thiopentone induction ; 
it is usually given in a concentration of 5% with 
95% oxygen, and this will not significantly depress 
the oxygen tension of either the maternal or feetal 
blood. However, like ether, cyclopropane diffuses 
readily through the placenta and it has the same 
potentiality for narcotising the foetus; Lunp ® takes 
the view that it is therefore not completely safe for 
the foetus. Curare, which is often given with cyclo- 
propane to ensure good muscular relaxation, appar- 
ently does not pass the placenta, for it does not 
affect the neuromuscular end-plates of the fcetus. 
Trichlorethylene is now much used for self-administra- 
tion by the mother during pains; it is a more effec- 
tive analgesic than nitrous oxide, and intermittent 
administration precludes appreciable foetal damage 


1. Barcroft, J. Lancet, 1920, ii, 485. 

2. Eastman, N. J. Amer. J. Obstet. Gynec. 1936, 31, 563; Amer. 
J. Dis. Child. 1948, 76, 661. 

3. Lund, C.J. Amer. J. Obstet. Gynec. 1942, 43, 365. 


in either case. Thiopentone is the most popular 
intravenous anesthetic in current obstetric practice. 
It acts very rapidly and is also rapidly transferred 
across the placenta. Induction should therefore be 
delayed until the last moment and the delivery 
performed as expeditiously as possible; even so, 
some depression of the foetal respiratory centre is 
unavoidable. It is clear then that the ideal obstet- 
rical analgesic has yet to be discovered, and, as 
Lunp says, choice of drugs is less important than 
skill in using them. 


The inception of pulmonary respiration at birth 
is a remarkable and dramatic event. Normally the 
sensitivity of the brain to respiratory stimuli is 
unimpaired by birth processes such as the transient 
anoxia associated with uterine contractions, and the 
many sensory stimuli that arise directly after birth 
start the baby breathing straight away at the con- 
trolled rhythmic level. But in cases of respiratory 
depression, whether from anoxia, narcotics, anes- 
thesia, hemorrhage, or cedema, respiration begins 
quite differently, in gasps. A gasp is a forced inspira- 
tion involving much of the musculature of the body ; 
it is the most primitive respiratory movement, the 
first to appear in the developing foetus, and it has a 
purely medullary mechanism. The respiratory inhibi- 
tors, such as anoxia and anesthetics, inhibit the 
brain centres from above downwards, and when only 
the medullary centres are functioning the gasp is the 
only possible respiratory response to any stimulus. 
After a pause the baby gives another gasp, followed 
by others, and so it gradually secures enough oxygen 
to bring into action the higher parts of the brain 
which will establish a respiratory rhythm. If the 
gasps do not achieve this result they diminish in 
frequency and intensity and the baby dies. The 
manner of onset of respiration is a valuable index of 
the state of the central nervous system; it should 
therefore be more closely observed and carefully 
recorded, for it may provide valuable evidence in the 
future, particularly in cases of cerebral palsy and 
mental defect. The alternating hyperpnoea and 
apnea commonly seen in premature infants is a 
characteristic of ‘‘ mountain sickness”? and gives 
place to regular respirations in an oxygen-enriched 
atmosphere.* Premature infants with periodic res- 
piration should therefore be given oxygen, though 
we do not yet know the exact mechanism of the 
periodicity or how the oxygen stimulates regular 
respiration. GRAHAM and colleagues > found that the 
average arterial oxygen saturation in a group of 
premature infants was 93° in atmospheric air 
(adult controls 94%) and 100% when they were 
breathing 70-80% oxygen; thus, optimal function 
of the respiratory centre, as shown by regular 
breathing, was not attained until an oxygen-enriched 
atmosphere forced the arterial saturation to almost 
100°%% and presumably greatly increased the amount 
of oxygen dissolved in the plasma. In view of the” 
essentially normal hemoglobin saturation in these 
premature infants, WILSON ® believes that physically 
dissolved oxygen must play a large part in the effects 


4. bee J. L., Reardon, H. S., Murayama M. Pediatrics, 1948, 


5. Graham, B. D., Reardon, H. S., Wilson, J: L., Tsao, M. U., 
Baumann, M.L. Amer. J. Dis. Child. 1950, 79, 371. 
6. Wilson, J. L. Ibid, p. 376. 
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produced by oxygen-enriched air, but unfortunately 
it is still impossible to estimate plasma-oxygen levels 
directly—they can only be calculated. GranHam 
et al.® think that the infants are mainly suffering 
from a defect in oxygen exchange from blood to 
tissues. 

Providentially, newborn mammals can survive 
anoxia much longer than they can later, and the 
less mature they are at birth the longer their survival 
time. The two main reasons for this are their low 
cerebral metabolic rate and their faculty of anaerobic 
metabolism which is characteristic of ftal life and 
persists for a short time after birth. The foetus and 
newborn use less oxygen per unit of energy than older 
mammals do, because their metabolism has an end- 
point in carbohydrate breakdown short of carbon 
dioxide and water.* Nevertheless, those who suffer 
from prolonged anoxia may sustain permanent tissue 
damage if they survive. The central nervous system 
is the most vulnerable part of the body to anoxia, 
and its vital processes cannot withstand oxygen lack 
for longer than five or six minutes without harm. 
The mechanism of the pathological changes produced is 
a complex one, involving functional, metabolic, and 
structural factors, and capillary hemorrhage may 
also become serious in some situations. A consider- 
able proportion of cases of cerebral palsy, personality 
disorder, and mental defect are now thought to be 
sequelz of foetal or neonatal anoxia. For the great 
majority, however, nature has provided adequate 
safeguards against this hazard of birth. 


Trends in Tuberculosis 


A GRAPH of the mortality from tuberculosis for 
the past century is agreeable to contemplate, so steady 
has been the decline; but does it give an accurate 
picture of what is going on? Dr. HeErBert R. 
Epwarps and Mr. Gop1as J. Dro.er ’ think it time 
we turned our eyes from the cemeteries and pre- 
mature graves and considered the living tuberculous ; 
for, unless the incidence of new cases is also falling, we 
cannot regard the disease as under control. They 
say that between 1940 and 1947, though the 
tuberculosis death-rate in the United States fell 
from 45-8 to 33-5 per 100,000 population, the number 
of new cases registered (the morbidity-rate) rose 
from 76-4 to 93-3 per 100,000. Some of this rise 
is of course due to better ascertainment—especially 
of early cases—by mass radiography ; but it cannot 
all be explained in this way. Thus in New York in 
1947 mass radiography accounted for only 34% 
of the new cases registered, whereas 66°, were in the 
second or third stage and diagnosed by chee methods. 
In Los Angeles in 1948 nearly 87% of cases were 
already ‘‘ advanced ” when notified. Admittedly the 
morbidity-rate is no direct measure of the amount of 
tuberculosis in a community; for tuberculosis is a 
long disease, and the yearly increment of new cases 
merely swells an existing tuberculous population of 
uncertain dimensions. But the fact that the 
morbidity-rate is rising suggests that this population 
may be growing, despite the benefits of modern 
treatment. 

In our own country the picture is similar though 
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not identical. 


In England and Wales, the death- 
rate from pulmonary tuberculosis fell from 56 per 
100,000 population in 1940 to 44 in 1948, but the 
morbidity-rate rose from 111 to 121. Actually the 
notification-rate is not a very satisfactory figure to 
go by, because not all the cases notified prove to have 
the disease ; but we also know that the number of 
cases on the dispensary registers has risen almost 
steadily, from 188,752 in 1939 to 271,552 in 1949. 
(These totals may be swollen by some recovered cases 
whose names have accidentally been left on the 
registers ; but relatively they are comparable, and a 
rise of over 80,000 can hardly be without significance.) 
During the past eight or ten years, then, here as in 
America, the mortality-rate has been declining but 
the incidence of new infections apparently has not. 
In both countries the cases under treatment have 
increased ; the sanatorium waiting-lists are lengthen- 
ing; poor housing and overcruwding are helping the 
spread of infection, and the pool of active cases 
in the community is almost certainly growing larger. 
The falling death-rate may, in fact, be misleading ; 
for, though it must depend partly on modern methods 
of treatment, it also partly is a legacy from the days, 
15 or 20 years ago, when beds and nurses were. better 
matched to the number of patients, and when on the 
whole there was probably less | overcrowding of houses. 
In another 15 and 20 years’ time we may possibly 
pay with a rising death-rate for our present failure 
to control infection. 

To cope with the new cases clinics are working 
harder than ever before. In New York, field visits 
paid by health-department nurses to patients or their 
families in their homes fell by a third between 1945 
and 1948, largely because the clinic staffs were so 
busy that less time could be spared for visiting. 
The New York Tuberculosis Association comment 
that “it is impossible to avoid thinking of a possible 
link between this reduced amount of home super- 
vision and the spread and increase of tuberculosis 
in New York City in the past few years.’ The load 
on our own clinics is hard to estimate accurately. 
Their number has not increased greatly to meet the 
growing demands on them: there were 471 in 
England in 1938, and 492 in 1947. Graphs made at 
a typical clinic show that, between 1939 and 1949, 
the number of patients systematically examined by 
the physician nearly doubled, and so did the total 
attendances, while X-ray examinations became more 
than six times as numerous, and refill attendances of 
patients with artificial pneumothorax rose from 
877 to 3024. The clinics in fact are doing a great 
deal of work which was formerly done by the sana- 
toria; and their routine work will become even 
heavier if B.c.c. is used on a wide scale. All this 
means that there is less opportunity for home visiting 
or follow-up. 

Weaknesses in our tuberculosis scheme have always 
been evident. In the days before the war, standards 
in different areas varied with the keenness of the 
local authorities and the amount of money at their 
disposal. In some areas the care offered was first- 
rate; in others it was very poor. The National 


Health Service Act, by reducing financial differences, 
has removed some of this inequality ; but it has not, 
of course, been able to create staff, conjure up new 
hospital buildings, or solve the country’s housing 
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problem. Moreover, as Dr. F. Hatt puts it in the 
June issue of the N.A.P.T. Bulletin, it has produced 
“a state of administrative divorcement between the 
curative and preventive branches of medicine.” 
Dr. W. L. BureeEss points out that the local health 
authority is handicapped in preventive work by the 
loss of the dispensaries, which now come under 
the hospital authorities. There is a danger that the 
dispensaries, formerly the very centres of preventive 
education and aftercare, may become purely clinical 
institutions or outpatient departments. Undoubtedly 
the service might gain much if advisory committees 
were established to integrate the tuberculosis work of 
each region. At present, as Dr. F. A. H. Sumonps 
says, we are “ fighting with two armies who not only 
have no unified command, but have no joint plan for 
the common task.’”’ What has been gained on the 
hospital side (and thanks to advances in thoracic 
surgery, and the better deployment of thoracic 
surgeons, this has been much) is offset by a decline 
on the preventive side. Moreover, the economic 
position of patients, though in theory as good as it 
was before, now requires an unpopular appeal to the 
Assistance Board. 

Some means of limiting the spread of infection more 
effectually are already being tried. Domiciliary 
treatment, used in conjunction with hospital care, 
has already enabled many patients to become sputum- 
negative—and therefore safe companions for their 
families—within a few weeks or months of diagnosis. 
But this does not mean that domiciliary care is the 
ideal treatment for every patient, or even for most, 
and it should be regarded mainly as an expedient 
capable of helping us through a difficult phase. A 
second measure now widely recognised as necessary 
is that the general and teaching hospitals should 
reserve a proportion of their beds for tuberculous 
eases. This could at one stroke provide beds for all 
early cases, and would have the additional advantage 
of making all student nurses and future doctors 
familiar with a widespread disease of which they are 
nowadays too often ignorant. The difficulty that 
some of the nurses in these hospitals may object to 
looking after patients diagnosed as tuberculous can 
be overceme—as Dr. Horacr JOULES is showing at 
the Central Middlesex Hospital—when proper pre- 
cautions ‘are taken for the care of their health. In 
this hospital all patients in the general wards who are 
suspected of tuberculosis are transferred at once to a 
tuberculosis unit in a separate building, and only 
Mantoux-positive nurses are allowed to look after 
them. The health of all the nurses is carefully super- 
vised, and the incidence of tuberculosis among them 
is lower than in any of the hospitals studied in the 
Prophit investigation®: indeed Dr. JouLzs hopes to 
be able to show in a year or so that it is no higher 
than the incidence of tuberculosis in young women 
of the same age-group in the general population. 
He warns all prospective students and their parents 
that they will be expected to nurse tuberculous 
patients, and he has never had a refusal. As the care 
of the nurses could perfectly well be of this standard in 
all hospitals, there seems to be no adequate reason 
why those who control our hospital resources should 
go on denying tuberculosis the larger share it so 
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clearly deserves. As a rule we are rightly anxious 
to treat quickly the patient whose life is threatened, 
even though the chances of cure may be small and 
the risk is to the patient alone. Yet we turn a 
curiously blind eye to the tuberculous, whose life 
may be threatened as gravely, whose chances of cure 
are often good, and whose infection, untreated, will 
spread and spread and spread. 


Annotations 


SAMPLE SURVEYS 


THE sample survey as a tool in medicosocial research 
has come to stay, and P.E.P. has done a thoroughly 
useful job in issuing two broadsheets ! describing in fair 
detail the present position, both as to techniques and 
organisations in the field. The essence of the sample 
survey differs in no essential from the familiar technique 
of the blood-count. In each, a tiny fraction only of 
the whole is examined, and from this deductions about 
the whole are made. In each, a measurement is made, 
while the vast multitude to whom it applies, whether 
human or cellular, swirls by unaware that it has been 
measured. The process of sampling, though to the 
outsider the most fallible part of the job, is in fact the 
least chancy of all the stages, since, provided well- 
authenticated rules are followed, the precise margin of 
error is known. The analysis of results, using the 
punched or clipped card technique, can also be rendered 
entirely automatic, though special precautions are 
necessary since the high speeds of work tend greatly to 
magnify human error. 

The key to successful sample survey work lies in the 
design of the questionary and the conduct of the inter- 
view. A careful pilot inquiry, using the free-interview 
method, is a usual first step in any new field of investiga- 
tion ; for nothing is harder than to judge, in vacuo as it 
were, what questions a sample of the public can or cannot 
answer. Inability to answer relates mainly to memory 
or lack of experience. For example, it is of little use to 
find out what people think of heating or lighting methods 
of which they have had no personal experience, or products 
which they have never tried. On the other hand, it 
seems that when faced with an investigator, questionary 
in hand, the large majority of people tell the truth. 
In most situations, the Law of Least Energy operates : 
that is to say, it is easier to speak the truth than to make 
up a lie. Where social prestige operates, this does not 
apply. For example, the question, ‘““Do you go to 
church regularly ?’’ invariably produces an inflated 
answer. To get at the true facts, all mention of church 
can be excluded from the questions ; every alternative 
Sunday occupation is checked over, and then the crucial 
question is popped: ‘‘ And did you do anything else ? ”’ 

In the medicosocial field, the Government Social 
Survey, now a permanent institution, has been making 
history since 1945 with its monthly Health Index for 
the Registrar-General. At present Britain is the only 
country in the world to collect a complete picture of 
national morbidity, though the United States intends 
shortly to follow our example. Ad-hoc medicosocial 
sample surveys include such notable efforts as the 
maternity-services investigation made by the , Royal 
College of Obstetricians and Gynecologists ard 
the Population Investigation Committee. This was 
in fact a census of all women giving birth to 
children in a single week in March, 1946. Its success 
(13,687 women cooperating out of 15,130) was due to 
the efforts of nearly all the local health authorities in 
the country. The investigators—medical officers of 


1. Planning. May 15 and June 5, 1950. From Political and 
Economic Planning, 16, Queen Anne’s Gate, London, S.W.1. 
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health and health visitors—were not professional inter- 
viewers, but were trained in the subjects under 
investigation. 

It is important to realise the limitations of sample 
survey investigations. They are unlikely to explain 
etiology, and they can seldom achieve exact diagnosis. 
But they may yield new light on old problems, which 
can be followed up in the laboratory or clinic. Above 
all, they can tell us where and whether human needs 
are being met, and how the new galaxy of social services 
is operating at the receiving end. The sample survey 
should be the administrator’s intelligence service, as 
essential to his operations as are the X-ray film and the 
blood-count to the surgeon’s. As P.E.P. says, ‘‘ Despite 
the rapid enlargement of the health services, no adequate 
machine has yet been set up to discover what return is 
being made for the skill and money expended. Many of 
the services are experimental, and there is need for a 
rapid and objective measure of their success. Such a 
measure could well be supplied by sample survey 
techniques.” 


THE LISTER INSTITUTE 


RESEARCH-WORKERS and clinicians have cause to be 
grateful for the solid, though often unobtrusive, achieve- 
ments of the Lister Institute; and the latest annual 
report } shows that the volume of useful work is still as 
great as in former years. In the bacteriology division 
studies which are now in progress include one into the 
possible relation between “‘ iso-allergic encephalitis ’’ and 
postexanthematous encephalitis, with special reference 
to postvaccinal encephalitis. Groups of guineapigs have 
been sensitised in various ways with emulsions of both 
heterologous and homologous cerebral white matter, 
with and without adjuvants. A few of these animals 
have developed paralytic symptoms; and the histology 
of their central nervous systems is being examined. 
After an interval to exclude the occurrence of further 
cases of paralysis due to the sensitisation alone, these 
animals will be infected with vaccinia virus adapted to 
the guineapig and watched for the development of any 
abnormal symptoms. Another group of workers has 
been engaged in preparatory experiments for investigating 
the fate of dextran in the body after injection. An 
accurate method of determining dextran in rabbit urine 
has been worked out; and pilot experiments on the 
effect of controlled acetone fractionation and hydrolysis 
on the molecular size of dextran in relation to renal 
excretion have been performed. Similar experiments 
on the effect of dextran of different molecular sizes on 
the histological structure of various tissues are in progress. 
In the biochemistry division, the gene product responsible 
for the recently discovered human blood-group ‘‘ Lewis ”’ 
has been obtained in essentially homogeneous condition. 
Last year it was reported that ‘‘ Lewis ’’-positive adults 
are ‘‘non-secretors’’ within the ABo classification ; 
but the observation that ‘‘ Lewis’’-positive persons 
secrete a specific water-soluble gene product shows that 
there are in fact no ‘‘ non-secretors,”’ all persons secreting 
one or more of their blood-group factors in a water- 
soluble form. It is now postulated that the ‘“ Lewis ”’ 
genes and the genes of secretion probably belong to one 
genetical system. 

The Medical Research Council’s bacterial chemistry 
unit has now been transferred to the National Institute 
of Medical Research at Mill Hill, and the National 
Collection of Type Cultures to the Central Public Health 
Laboratory at Colindale. The blood products unit, the 
blood-group research unit, and the blood-group reference 
laboratory are still accommodated at the institute. The 
blood products unit has continued to produce dried 
human plasma and plasma fractions for the Ministry of 


1. The Lister Institute of Preventive Medicine, Chelsea Bridge 
Road, London, S.W.1: Report of the Governing Body, 1950. 


Health. Half of each batch of gamma-globulin has been 
concentrated by drying from the frozen state in bulk, 
reconstituted in smaller volume, bottled to give 250 mg. 
per ampoule, and held as a liquid. The other half has 
been ampouled before drying in the ordinary way, in 
quantities containing 250 mg. The relative potency of 
material prepared in these two ways is to be tested 
clinically by the Public Health Laboratory Service. 


BONE METABOLISM 


BEForE the days of the microscope John Hunter 
predicted a mechanism for removal by absorbents of those 
portions of a bone which needed reshaping in the process 
of growth. The histological mechanism subsequently 
discovered was resorption of bone by osteoclasts, with 
apposition of new bone, first as a thin seam of osteoid 
tissue, by osteoblasts. This osteoclastic resorption and 
osteoblastic apposition goes on throughout life and 
corresponds in biochemistry to the calcium balance. 
Professor Albright 1 came into the story in 1925 when 
the parathyroid hormone was discovered. Working with 
J. C. Aub he was able to show that repeated injections 
of the parathyroid hormone in normal man raised the 
blood-calcium and stimulated excessive osteoclastic 
resorption, throwing the patient into a negative calcium 
balance. There are still some who maintain that the 
bedside clinician cannot grasp enough elementary 
biochemistry to understand this; but like most true 
discoveries in science it is simple. What was laid 
down by Aub and his students in 1925 in the Massa- 
chusetts General Hospital led all over the world to the 
diagnosis, on the clinical; biochemical, and radiological 
evidence, of cases of hyperfunction of a parathyroid 
tumour—in other words hyperparathyroidism. Numerous 
sufferers from what had been an incurable skeletal disease, 
the generalised osteitis fibrosa of von Recklinghausen, 
were cured by surgeons who explored the neck and 
removed what they could not feel because it was tucked 
away behind the thyroid gland—a parathyroid tumour. 

All this work threw emphasis upon another gross 
skeletal disease brought about by excessive osteoclastic 
resorption—namely multifocal osteitis fibrosa, known 
in the-United States as polyostotic fibrous dysplasia 
of bones. In this disease there is no evidence of metabolic 
disorder ; both the blood chemistry and the calcium 
balance are normal, and exploration of the neck for a 
parathyroid tumour is wholly unjustified. Careful 
radiological studies show that the bone shadows are 
normal in between the foci of disease ; X rays, therefore, 
emphasise that the condition is not a generalised skeletal 
disease. Endocrine glands other than the parathyroids 
influence the, state of calcification of the skeleton ; 
for example, osteoporosis is often present in long- 
standing cases of hyperthyroidism, and osteoporosis 
chiefly affecting the spine is a characteristic feature 
of Cushing’s syndrome. Albright’s work adduces con- 
vineing evidence that the spinal osteoporosis of elderly 
women is also the result of an endocrine imbalance. 
There is a considerable body of experimental evidence 
that oestrogens influence bone formation. In female 
pigeons there is a considerable rise in the serum-calcium 
level before ovulation, with reversion to normal after 
ovulation. Albright investigated the effect of oestradiol 
benzoate on the calcium and phosphorus metabolism 
in women suffering from postmenopausal osteoporosis. 
He demonstrated that this cestrogen promotes a consider- 
able retention of calcium and phosphorus, through a 
reduction of both the fxcal and urinary excretion. 


1. The Parathyroid Glands and Metabolic Bone Disease. By 
FULLER ALBRIGHT, M.D., associate professor of medicine, 
Harvard Medical School, Boston, Mass; EDWARD 
REIFENSTEIN, jun., M.D., consultant in charge of the depart- 
7: of clinical investigation, Sloan-Kettering Institute of 

r Research. London: Bailliére, Tindall, & Cox. 1948, 
“393. 61s. 6d. 
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Cstrogen therapy also lessened or eliminated the pain 
in the bones and produced general constitutional improve- 
ment. Albright concluded that bone formation is 
influenced by certain of the steroidal hormones. Accord- 
ing to his hypothesis the steroidal hormones, promoting 
anabolism of protein, stimulate the osteoblasts, while the 
‘** sugar-active ’’ corticoids of the adrenal cortex, which 
inhibit protein anabolism, depress the activity of the 
osteoblasts. At the time of the menopause the laying 
down of organic matrix fails to keep pace with bone 
resorption and a reduction in bone substance results. 


THE NUFFIELD FOUNDATION 


Tue Nuffield Foundation was brought into being for 
the purposes of promoting health, social well-being, and 
the care and comfort of the aged poor. The trustees 
might thus have diffused the funds over a vast field of 
constructive endeavour. Instead, they wisely chose to 
concentrate them where the need was keenest ; and the 
report for the past year 1—the first of the Foundation’s 
second quinquennium—shows that this policy remains 
unchanged. In curative medicine, substantial grants 
have been promised for investigations of the modes of 
action and methods of synthesising ‘ Cortisone’ and 
allied substances ; and earlier projects in the fields of 
medicine (including social medicine), the natural sciences, 
and the social sciences are promised further support. In 
its second five years the Foundation is concentrating 
particularly on fundamental research, notably in biology 
and sociology. In biology new grants have been made 
for studies of the factor determining the difference 
between cell types ; of various types of learning-system ; 
of the control of regional determination in embryos and 
‘of the migration of cells in embryos and in adult life ; of 
X-ray analysis of crystals; and of tissue-culture. In 
sociology grants are being made for investigations of the 
costs of founding and raising a family ; of the patterns 
of family life ; of the techniques of social surveys ; and 
of the progress of 2000 Scottish 1l-year-olds, in the 
whole range of intelligence, who were first tested in 1947. 
By its fellowships and scholarships the Foundation has 
already done much to bring together teachers and others 
in the Commonwealth who might otherwise never have 
met ; and it is now prepared to take a more direct hand 
in Commonwealth affairs by grants for research in over- 
seas universities and similar institutions. (A Nuffield 
research professorship of mechanical engineering has 
already been endowed in New South Wales.) The 
Foundation now discharges its obligation to the aged 
through the National Corporation for the Care of Old 
People ; kut the report speaks pertinently of one aspect 
which is becoming more important : 

“The increasing infirmity which often accompanies 
increasing age is a problem which every home for the able- 
bodied—whether run by local authorities or by a voluntary 
society—has to face eventually; for, however spry the 
residents may be when admitted, some of them will decline 
into progressive ill-health and will need much more physical 
help and more continuous care than a lightly-staffed 
home can easily provide. At present it is nearly always 
impossible to gain admittance for a case of this kind into 
hospital. . . . Indeed there is a real danger that in a few 
years from now many of the homes recently established . . . 
may degenerate wholesale into medical slums, unless some 
simple and smooth transition can be effected to a stage 
half-way between the two types of care provided respec- 
tively by the welfare and the health authorities.” 


Every project, says the report, is measured against 
its presumed, or even its speculative, contribution to the 
practical betterment of life. Perhaps the Foundation’s 
most notable achievement has been to further rational 
humanitarianism. 


1. The Nuffield Foundation: Fifth Report. Published b 
foundation, 12-13, Mecklenburgh Square, London, W.C.1. 
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HUMAN PERFORMANCE 


OwinG partly to war-time research, we are now 
fairly well placed to assess capacity for work and the 
causes of failing performance. During the late war 
Dr. N. H. Mackworth conducted extensive studies of 
performance in a wide variety of tasks ; and his findings, 
now published,! will be of interest far outside the confines 
of the psychological laboratory. Indeed he provides 
good evidence for the claim that ‘‘it has now become 
perfectly possible for experimental psychology to find 
assured and practical answers to questions concerning 
the limiting conditions under which even complex 
human operations can be maintained at a high level of 
accuracy with the minimum strain.” 

Dr. Mackworth’s studies, directed to the solution of 
problems arising in the extremely practical circumstances 
of armed conflict, owed much, as he points out, to the 
inventiveness and theoretical brilliance of K. J. W. 
Craik, whose influence on the present generation of 
experimental psychologists has been profound. The 
investigations fall into two main groups, concerned with 
(1) vigilance, and (2) the effects of environmental stress. 
In the work on vigilance the situations which, under 
Service conditions, had produced the problems were 
imitated closely in the laboratory. Two visual tasks 
were studied in connection with the difficulties found in 
1943 in the routine use of radar; and auditory vigilance 
was studied in a third task simulating the operation of an 
‘Asdic’ apparatus. In all three tasks significant 
deterioration, as measured by the number of signals 
missed, was found during a two-hour watch, beginning 
before the end of the first half-hour. This deterioration 
was related to the difficulty of the task and the competence 
of the operator, for it did not take place when the initial 
level of missed signals was low. It could be prevented 
for the full two-hour period by methods which kept alive 
the operator’s interest—for instance, interruption of the 
task by the experimenter, or supplying knowledge of 
results—or by amphetamine sulphate in 10 mg. doses. 
Dr. Mackworth interprets these findings in terms of 
Pavlovian conditioning. The researches on environ- 
mental stress deal with the effects of harassing gases 
and of high atmospheric temperatures. Measurements 
were again made in several types of performance 
analogous to those required in the Services. An interest- 
ing finding was that deterioration in intensive forms of 
work was related logarithmically to increase of tempera- 
ture. Physiological indices proved unreliable, except 
when the physiological state directly responsible for the 
deterioration could be identified. 

The experiments are clearly described and should be 
readily capable of repetition and extension. The 
techniques are of a kind which ought to be of equal 
value in dealing with the problems of peace-time. 


THE first two years of the National Health Service . 
were reviewed by Sir Andrew Davidson, chief medical 
officer of the Department of Health for Scotland, when 
he addressed the Society of Radiographers at a dinner 
in Edinburgh on June 23. A proper balance must, he 
said, be struck between the various elements of the 
service: ‘‘more and more attention, for example, will 
need to be paid to those working in the homes of the 
people.” Then, the quality of the service must be 
maintained at the highest standard, though “ how this 
is to be done is difficult to see.”” A further requirement 
was to encourage research, both laboratory and socio- 
logical. Finally the public must be shown how to use the 
service, for abuses would destroy it. ‘If this health 
service is rightly used and fostered it can become the 
envy of other countries, many of which, incidentally, 
are carefully watching all the developments there.” 

1. Spec. Rep. Ser. med. Res. Coun., Lond. no. 268. ay on 


the Measurement of Human Performance. By N. H. Mack- 
worth. H.M. Stationery Office. Pp. 156. 4s. 
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THE COST OF THE HOSPITAL SERVICE 
IN A TEACHING HOSPITAL 


A. D. M. Livock 
A.H.A., F.I.A.C. A.C.A. 
TREASURER, UNITED OXFORD 
HOSPITALS 
Brrore the introduction of the National Health Service 
it was customary for the voluntary hospitals to issue 
annual reports containing details of their finances and 
statistics for the year ending Dec. 31. These reports 


TABLE I—ANALYSIS OF OUTPATIENT ATTENDANCES AND COST 


a 1, 1947, July 5, 1948, 
—_— to July 4, | to March 31, 
j 1948 1949 
New outpatients 26,737 34,355 
Outpatient attendances | 141,874 145,725 
Total cost inati £48, 7215 £64,376 
Average cost 0: each ou en atten- 
6s. 10d. 8s. 10d. 
Average cost of each. outpatient .. | £1 168s. 1d. | £1 178. 6d. 


Analysis of cost of each ostpattens : 


Cost of outpatient department £1 2a. £1 6s. 


Cost of special services ee a 13s. 9d. 1ls. 
£1 16s. 1d. | £1 178. 6d. 
appeared between April and September. Tables based 


on them were then compiled and published in the 
statistical summary of King Edward’s Hospital Fund 
for London and the Hospital Year Books of the British 
Hospitals Association. It was thus possible for anyone 
interested in hospital economics to form some idea of 
the trend of hospital costs and of how hospital services 
were being used, The report of the Comptroller and 
Auditor General on the accounts of hospitals and execu- 
tive councils for the first nine months of the health 
service has now been published.’ But this does not give 
any analysis of the cost of individual hospitals, and in 
view of the increases in the estimates for the health 


TABLE II—AVERAGE COST PER INPATIENT WEEK OF MEDICAL 


BEDS 
Oct. 1, 1947, | July 5, 1948, 
= to July 4, | to March 31, 

1948 1949 
&s. d. d. 
Provisions oe 113 2 
Surgery and dispensary ae 13 4 

ies and wi e os 

llaneous .. 8 11 
Establishment .. 7 11 16 6 
Finance . . 111 
a8 6 7 212 7 10 
heatres ate 4 9 
Occupational Therapy . 1 8 
£10 0 6 | £1411 0 

Average occupation 82% 85% 


service it may be of interest to examine the cost accounts 
of one hospital, the Radcliffe Infirmary, Oxford, for the 
period July 5, 1948, to March 31, 1949, and to compare 
them with an almost similar period immediately 
preceding the appointed day—i.e., Oct. 1, 1947, to 
July 4, 1948. 

In 1937, three wards at the Radcliffe Infirmary were 
allocated for the use of the newly appointed Nuffield 


1. See Lancet, 1950, i, 681. 


professors of medicine, surgery, and obstetrics and 
gynecology, and it was agreed that the cost of certain 
patients should be borne by the research funds of the 
Nuffield Committee for the Advancement of Medicine. 
To find out what these patients cost, a departmental 
costing system was instituted by which the total expen- 
diture of the hospital was allocated to individual wards 
and to outpatients. Details are thus available of the 
cost of each ward and department of the hospital and 
of the services they render. The system has now been 
extended to cover the other hospitals within the United 
Oxford Hospitals group. A general increase in costs 
sifce July 5, 1948, is shown; but it should be pointed 
out that all known increases in salaries, including those 
of medical and dental staff under the N.H.S., are taken 
into account. 

From table 1 it will be seen that, in the nine months 
after the National Health Service started, the number 
of new outpatients was 28-6% higher than in the previous 
nine months, while the corresponding rise in the number 
of attendances was only 2:7%. This could imply that 
increased efficiency in the department reduced the need 
for attendances. On the other hand, it might mean that 
a greater proportion of the patients were referred to the 
department for less acute conditions. 

Figures are available which show. the average weekly 
cost of inpatients in medical, surgical, E.N.T., maternity, 


TABLE III—AVERAGE COST PER INPATIENT WEEK OF SURGICAL 


BEDS 
‘ Oct. 1, 1947, | July 5, 1948, 
-_ A to July 4, | to March 31, 
1948 1949 
&e. &s. d. 
Provisions 1 3 10 
Surgery and dispensary ee 12 2 14 10 
Salaries and wages : Medical ; | ay 119 8 
Nursing. . * 312 8 116 6 
Other officers .. 217 5 
Miscellaneous .. we $3 6 8 
Establishment .. ‘a s.4 10 10 
1 £11 110 
Laboratories ap 9 9 11 
therapy .. 8 


6 2 | #15 0 6 


Average occupation .. | 84% 93% 


and private wards, and also in the research beds for 
neurosurgery, gynecology, and medicine. Tables 0 and m1 
show the costs in the medical and the surgical wards 
during the nine months before and after July 5, 1948. 

As one would expect, the cost of a surgical bed is 
higher than that of a medical one, for it carries a greater 
share of the theatre costs. 

The percentage increase is 45 for medical beds and 
46 for surgical beds. The period is too short to allow 
of generalisation, but it is evident that if allowance is 
made for the increases in the salary scales of medical 
and hospital staff, the introduction of the health service 
did not cause a phenomenal rise in costs. 


TABLE IV—ANALYSIS OF TREATMENT AND COST OF INPATIENTS 


Oct. 1, 1947, | July 5, 1948, 
to July 4, | to March 31, 
1948 1949 


New inpatients treated 9260 9113 
Inpatient days .. 121,922 122,666 
Average daily $e 444 454 
Average 8 in days .. 13-2 13-5 
Cost per |£19 11s. 9d.'£30 18. 2d. 
per inpatient week’ £10 8s. 3d.| £15 12s. 6d. 
Total expenditure F £181,361 £273,937 
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The picture of the work and cost of inpatient treatment 
as a whole given in table 1v shows that there was little 
difference in the volume of the work undertaken in the 
two periods. 

The analysis of ward costs shows that nearly 17-5% 
of the cost of medical beds and nearly 35-6% of the 
cost of surgical beds arises from the cost of the services 
given by the special departments, such as radiology, 
laboratories, physiotherapy, and operating-theatres. 


TABLE V-—ANALYSIS OF OUTPUT AND COST OF SPECIAL 
DEPARTMENTS 


Oct. 1, 1947, to July 5, 1948, to 


July 4, 1948 March 31, 1949 
— 

No. of | Total | Unit | No. of | Total | Unit 

| units | cost | cost | units | cost | cost 

Biochemistry; Examina-| 35,396) 2,891) 1 8] 48,998) 4,749/ 1 11 
tion units 

Pathological 194,666) 18,684) 1 11/206,481 |22,529| 2 2 
ion units 

Operating -| Operating) 163,324, 19,744) 2. 5|196,255 '26,937| 2 9 
theatres minutes 

Physio- Treat- 42,163) 6,456) 3. 1) 49,459| 6,867) 2 9 
therapy ments 

X ray ..| Examina-) 193,842) 18,173) 1 11/242,700 1 9 


tion units 


Table v shows that the cost of each of these departments 
increased, but the increase is no doubt justified by the 
greater use made of them as shown by the higher output 
figures. The cost per unit of output has not risen unduly. 
A distinct difference is evident between the com- 
paratively small percentage increase in the unit cost of 
these treatment departments and the percentage increase 
‘in the weekly cost of inpatients. This difference is perhaps 
due partly to the ability of the departments to expand 
their work without having additional accommodation, 
whereas the output of the wards is closely limited by 
the number of beds. 
'y Now that the United Oxford Hospitals is an adminis- 
trative teaching group, it is possible to give details of 
the average costs per inpatient week of each of the 
constituent hospitals (table v1). 


TABLE VI—SUMMARY OF WARD AND DEPARTMENTAL COST OF 
CONSTITUENT HOSPITALS FROM JULY 5, 1948, To MaRcH 31, 
1949 


Cost per Num- 
impatient her ot loccupation 
&s. d. 
Radcliffe Infirmary 1512 6 505 454 90% 
Churchill Hospital acute 
general hospital used as an 
integral part of the Radcliffe 
Infirmary but not ned emer- 
gency work) 242 198 82% 
Osler Pavilion oe 
patients) 811 9 62 55 89% 
Sunnyside Convalescent Home . . 612 9 36 28 78% 
Cowley Road Hospital (for long- 
stay cases) ss a aie 618 7 250 237 95% 
Slade Isolation Hospital . . os | 4438.2 80 36 45% 
Cold Arbour Hospital (for tne- 
stay tuberculous patients) 10 910 31 26 84% 


The figures given in this article may not be typical 
for the country as a whole, but we hope they may serve 
as a guide to present hospital costs and as an indication 
that since the National Health Service started there 
has been no great increase in costs other than that 
oceasioned by increases in salaries. They also show 
that for a hospital always working to capacity there can 
be little change in inpatient services, but that outpatient 
services have tended to increase, even in an already 
overcrowded department. 


Points of View 


THE ALEXANDER LIBEL ACTION 


Witrrep BarRLow 
M.A., B.M. Oxfd 


LATE REGISTRAR, DEPARTMENT OF PHYSICAL MEDICINE, 
MIDDLESEX HOSPITAL, LONDON 


AN unsuccessful Supreme Court Appeal at the end of 
last year marked the close of a legal action which will 
be of interest, and possibly of importance, to those 
engaged in physical education and rehabilitation. The 
action touched on many procedures which are used in 
physical education and physical medicine, and expert 
opinions were given by eminent scientists, including 
Sir Henry Dale, o.Mm., F.r.s., Prof. E. D. Adrian, o.M., 
F.R.S., and Prof. Samson Wright. The publications put 
into court as evidence covered a large field of physiology 
and medicine. 

The general background to the legal action has been 
well summarised by Mr. Norwood Coaker, K.c. (1949) ; 
but briefly the story is as follows. After some pre- 
liminary skirmishing, in and out of print, Dr. E. Jokl, 
the physical-education officer of the South African 
government, published a strong attack in a government 
publication (1944) against a method of re-education 
evolved by an Australian, Mr. F. M. Alexander, about 
fifty years ago ; the method has in recent years met with 
support in medical and educational circles. Dr. Jokl’s 
article was put forward as a scientific analysis of 
Alexander’s method, but no scientist would have said 
that it was written in a scientific manner. In the words 
of the Appeal Judges of the Supreme Court. 

“It will be noticed that there is an appreciable quantum 
of malevolence in the article. It is not a dispassionate 
scientific analysis and consideration of the theories and 
claims in Alexander’s books, but it directs ridicule and 
contempt not only at these theories’ and claims, but to 
some extent at the plaintiff in person.” 

The article was in fact couched in such terms that 
Alexander had little alternative but to request its 
withdrawal, and, when this was refused, to sue for 
defamation. 

For many years I have studied the Alexander method, 
and I have written about it in the medical press (1945, 
1946, 1947, 1948). For this reason I was asked to give 
evidence on its scientific soundness, and this I attempted 
to do. It seemed to me that the good points of the 
method should as far as possible be defended, since 
these in my view far outweighed the weaknesses. 

The case came up for trial in Johannesburg, before 
Mr. Justice Clayden, in 1948. In the previous year 
evidence had been taken on commission at South Africa 
House in London from a number of scientists in this 
country. The South African government attorney 
undertook the defence of the editors of the publication, 
and Mr. Oswald Pirow, K.c., was briefed as counsel for 
defence. Judgment was given for Alexander in the 
sum of £1000 with costs which ran into five figures, and 
this was confirmed in 1949 at the Supreme Court of 
Appeal, where it was found that the article was defama- 
tory and not a fair representation of Alexander’s theories. 

In discussing the case, to avoid being controversial, 
I will quote from the actual judgment, which is a compre- 
hensive document, summarising much of thie 450,000 
words given in evidence. 


THE ALEXANDER METHOD 
In his brief summary of the Alexander method Mr. 
Justice Clayden said : 
“‘The underlying concept is that man in early time was 
a creature whose bodily functions were regulated by 
instinct, instinct pro perly adapted to his needs in the 
course of evolution. ith the rapid advance of civilisation, 
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instinctive control of the body has not kept pace with man’s 
needs and has ceased to be a proper guide. The time has 
come for reasoning man to employ his intellect in the care 
of his body. Bad use* controlled by instinct, shows its 
effects in all human ills. How then is the body to be put 
under the control of the conscious mind ? 

‘* The difficulty which has to be overcome is that ‘ sensory 
appreciation’ + is defective. Misuse of the body is not 
realised. The wrong manner of use feels and seems to be 
right. To explain the way of misuse and to try to teach 
correct use in action fails, because as soon as man sets out 
to act he reverts to his instinctive way of action with its 
old misuse. 

“The first step then (in re-education) is to stop the 
existing habitual reaction to an impulse. Attention must be 
concentrated on the manner in which the body is to work, 
and then the proper manner of working will be ensured and 
the act to be done may be allowed to come about. 

“The relationship of the head to the neck and the neck 
to the back in activity, is held to be the chief factor in 
influencing the correct functioning of the body. Main- 
tenance of the proper relationship at all times will ensure 
that all parts and organs of the body are working at their 
best. The mind is brought to bear on maintaining the 
proper relationship. That relationship, the ‘ primary 
control,’ when maintained, will bring about the proper 
functioning of the rest of the body. By constant attention 
to the manner in which acts are performed, and especially 
constant attention to the head-neck-back relationship, 
the acquired manner of using the body will take the place 
of the wrong instinctive manner, and the body will function 
with the least effort and to the best advantage. And thus, 
by taking thought, man will convert a ‘ badly used himself’ 
into a proper being .. .” 


TERMINOLOGY 


Judge Clayden agreed that ‘‘in Alexander’s book 
these ideas are tangled in a mass of words.” 

One of the chief difficulties in the whole action was to 
agree on a terminology which would ensure that the 
witnesses were talking about the same thing. Judge 
Clayden early established the terminology which he 
would employ : 

“Mainly the evidence relates to the effect of good body 
mechanics on health and the prevention of disease, and to 
the possibility that ‘ alteration in posture,’ or the ‘ better 
use ’ of Mr. Alexander, can improve body mechanics. When 
I use the term ‘ body mechanics,’ I shall use it as defined 
by Dr. Goldthwait : ‘The mechanics of the function of all 
the parts of the human body—bones, joints, muscles, 
viscera and nerves.’ ‘ Posture,’ I think, means the 
carriage of the limbs and body as a whole. Where in my 
view the question or the answer in evidence uses these 
words in some different sense, I shall mention. Mr. 
Alexander and Dr. Barlow shun the word posture: 
to avoid confusion, I shall use for the technique of 
Mr. Alexander the phrase ‘ Proper Use.’ ”’ 


Judge Clayden held that Mr. Alexander’s main prin- 
ciples were ‘‘ that man’s health is deteriorating: that 
a main reason for this is the misuse of the body: that 
the misuse of the body cannot be corrected (by ordinary 
methods) because of faulty sensory appreciation: that 
‘ proper use’ can however be taught (by his method) : 
that the maintenance of a proper head-neck relationship 
will to a large extent bring about ‘ proper use’: that 


* The term “‘ use ” is employed Ad Alexander to denote the manner 
in which the parts of the body can be disposed, in relationship 
to each other. The expression “‘ bad use” is employed by 
Alexander to denote patterns of movement which are instinctive, 
habitual, and thoughtless, and which at the same time do not 
serve to promote optimum physiological functioning. 

tIn using this term, Alexander does not imply that sensation 
in the clinical sense (as determined for example by Head’s 
tests of perception) is necessarily defective but that the per- 
ception of the body image in movement—the kinesthetic 
equivalent of movement—is often defective. Judge Clayden 
said later on this point: ‘Sir Henry Dale and Professor 
Adrian, speaking of the works of Sir Charles Sherrington, 
agreed that there is a difficulty in forming a sensory apprecia- 
tion of ordinary acts. In so far as fauity sensory appreciation 
is at the foundation of Mr. Alexander’s method, it has not been 
shown that he is not right in alleging that it does exist and that 
its existence is a difficulty in the way of teaching another 
method of performing ordinary acts.” 


‘ proper use,’ so taught, will improve health and prevent 
disease. . . . Whether misuse of the body may be a cause 
of deterioration in health is so bound up with the question 
whether the Alexander technique can improve health 
and prevent disease that it has to be considered with 
those matters.’’ These principles would, Judge Clayden 
suggested, have to be proved unsound if the defendants 
were to maintain their allegation that Mr: Alexander’s 
system ‘‘ is quackery in the fields of physical education 
and medicine.” 


INFLUENCE OF BODY MECHANICS ON HEALTH 


Considering in detail the evidence whether good body 
mechanics cannot improve health and prevent disease, 
and whether “‘ proper use’’ (the Alexander technique) 
cannot bring about good body mechanics, Judge 
Clayden pointed out that ‘‘ Prof. Samson Wright is 
only prepared to concede that posture could have bad 
effects in cases of grave abnormality. Professor Adrian 
says that posture could obviously have bad effects, 
though he is not prepared to say what degree of abnormal 
posture would have those effects. He says that it is a 
commonly accepted view that good bodily functioning 
makes people less prone to disease. Sir Henry Dale 
says that ‘ such use of the body as a whole as keeps it in 
good health’ may affect certain diseases. 

‘“* Dr. Barlow in his evidence refers to various American 
authorities. Dr. K. G. Hansson [1945], a doctor acknow- 
ledged by Dr. Jokl to be an authority, . . . reaches the 
following conclusion: ‘The relation between health 
and body mechanics is soundly based on physical laws 
and on physiology. There is increasingly strong clinical 
evidence of posture and health being the cause and effect 
in many conditions. The book Essentials of Body 
Mechanics in Health and Disease, of which the chief author 
is Dr. Goldthwait, also an acknowledged expert, has 
passages which have been referred to in evidence on the 
effect of good body mechanics in health and in the 
prevention of disease. In the preface, pp. v—v1, this is 
the view expressed: ‘the proper training of the body 
for the greatest physical efficiency and the early recog- 
nition and treatment of faults which lead to disease are 
the chief business of the physician. In this prophylactic 
role of medicine, the development of good body mechanics 
plays an important part.’ Dr. Barlow also relies in 
support of his view upon Principles and Practice of 
Physical Therapy, edited by Professor Pemberton, and 
on the American Medical Association’s Handbook of 
Physical Therapy, especially the passage at p. 118, 
reading ‘ Clinical evidence strongly suggests an intimate 
relationship between body mechanics and health.’ 

‘“These books by recognised authorities, or published 
with sanction of a recognised body, can only be used in 
support of the evidence of Dr. Barlow. But the effect 
of all this evidence, and particularly the statement of 
Professor Adrian that it is a commonly accepted view 
that good bodily functioning makes people less prone to 
disease is that it certainly cannot be said that the defen- 
dants have proved that good body mechanics cannot 
lead to improvement in health and in a general sense to 
the prevention of disease.” 


THE HEAD-NECK RELATIONSHIP 


The next stage in Judge Clayden’s judgment dealt in 
detail with the relationship of the physiological researches 
of the late Professor Magnus to the Alexander method. 
This arose out of the following inaccurate statement by 
Jokl (1944) : 

“The cornerstone of Alexander’s ‘conscious control’ 
theories is a discovery allegedly made by the late Professor 
Rudolph Magnus, who is said to have established the 
existence of ‘ the primary control of the individual.’ This 
legendary ‘ primary control,’ we are told, if properly brought 
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into play, enables man to subject not only all his muscular 

actions but also the work of his internal organs to the 

supervision of his will.” 

Judge Clayden ruled quite definitely that Alexander 
made no claim to be able to teach people to control the 
working of their internal organs. He pointed out that 
the onJy claims to “ control’? which Alexander made, 
came in passages of which the following is an example : 
‘* For example, though it is not possible to control the 
viscera directly, we can control directly the muscles of 
the abdominal wall which enclose the viscera.’”’ The 
manner in which Alexander links up ‘‘ conscious control ”’ 
with what he terms ‘‘ the primary control,” appears in 
the following passage from his writings : 


** Readers of my book, The Use of the Self, will remember 
that when I was experimenting with various ways of using 
myself in the attempt to improve the functioning of my 
vocal organs, I discovered that a certain use of the head 
in relation to the neck, and of the neck in relation to the 
torso and the other parts of the organism, if consciously and 
continuously employed, ensures, as was shown in my case, 
the establishment of a manner of use of the self as a whole 
which provides the best conditions for raising the standard 
of functioning of the various mechanisms, organs, and 
systems. I found that in practice this use of the parts, 
beginning with the use of the head in relation to the neck, 
constituted a primary control of the mechanisms as a 
whole, and that when I interfered with the employment of 
the primary control of my manner of use, this was always 
associated with a lowering of the standard of my general 
functioning. This brought me to realise that I had found 
a way by which we can judge whether the influence of our 
manner of use is affecting our general functioning adversely 
or otherwise, the criterion being whether or not this manner 
of use is interfering with the correct employment of the 
primary control. . . . This ‘ primary control,’ called by 
the late Professor Magnus the ‘ central control,’ depends 
on a certain use of the head and neck in relation to the use 
of the rest of the body” (Alexander 1932). 


Prof. Samson Wright dealt carefully with this point 
and established that what Alexander was referring to 
as his ‘‘ primary control”’ has nothing whatever to do 
with Magnus’s concept of the Zentralapparat which refers 
to centres in the brain-stem. Summing up on this point, 
the Appeal Judges said : 


“It requires an appreciable amount of anatomical and 
physiological knowledge to understand the experiments 
of Magnus, and a considerable knowledge of technical 
terms to understand the published description of the experi- 
ments. The expert witnesses called for the defence say 
that Alexander’s knowledge of these subjects is very limited 
and some of them suggest that he never read any description 

of Magnus’s experiments but was given a second-hand 

account of them which he did not understand. It is further- 
more clear that before Magnus published the results of his 
experithents Alexander had already in his two earlier 
books attached great importance to the proper carriage 
of the head and neck. In the circumstances it is impossible 
to infer dishonesty rather than conceit and ignorance on 
the part of Alexander in relation to his claim to have 
anticipated Magnus in his discovery of a ‘ central control.’ 

It seems to be not at all unlikely that he saw some 

resemblance between his theory about the head-neck 

relationship and Magnus’s experiments, based upon some 
vague understanding of what he has been told about those 
experiments, and came to the conclusion that what he had 

found out about the position of the head and neck was a 

discovery similar to the one made by Magnus.” 

Judge Clayden went on to point out that even if 
Alexander had misinterpreted Magnus in this one respect, 
this did not upset his own theory about the head-neck 
relationship. ‘‘ Much of the evidence of the expert 
witnesses was given on the basis that Mr. Alexander said 
that there was some centre in the body through which 
the mind could control the functions of the body. To 
show that Professor Magnus talked of nothing of the 
sort does not assist the defendants: such evidence 
proves only that what is not a basis of the Alexander 


technique is not sound. When asked instead to assume 
that all that the ‘ primary control ’ meant was a relation- 
ship of the head to the neck, Sir Henry Dale, the intimate 
friend of Professor Magnus, says: ‘ Magnus showed that 
the relation of the head to the neck had great reflex 
effects on all other parts of the body of the animal,’ and 
agrees that Magnus put forward the phrase ‘ When the 
head moves, the body follows.’ Professor Adrian says 
the same. He says that what Magnus showed in animals 
‘has not been shown in man,’ and gives as a reason the 
fact that in four-footed animals ‘ the head i is in a different 
relation to the body than it is in man.’ A passage from 
the book of Sir Charles Sherrington, The Endeavour of 
Jean Fernel, which reads ‘To take a step is an affair 
not of this or that limb solely but of the total neuro- 

muscular activity of the moment—not least of the head 
and neck,’ was a passage with which he agreed.t 

‘** Prof. Samson Wright discussing the movement of 
the head in normal actions says: ‘That would have 
effects on certain muscles in other parts of the body,’ 
and says it is ‘extremely difficult to demonstrate any 
significant change in organs other than the muscles’ by 
reason of the relation of the head to the neck. Dr. Jokl 
says that there might be a connection between what 
Professor Magnus showed in decerebrate animals and a 
changed posture in human beings by reason of a certain 
head-neck relationship, assuming that posture was so 
changed, but he says he would require proof of that 
connection. 

“*In the world of science it is no doubt necessary for 
Mr. Alexander to show that the maintenance of a certain 
head-neck relationship can in man improve the fune- 
tioning of the body. In this case it is not necessary for 
him to do so. The defendants in their article have chosen 
to assert the contrary, and in this court have undertaken 
to prove that what they say is true. Challenges by 
witnesses to Mr. Alexander to substantiate what he claims 
cannot prove the truth of what the defendants assert. 
Assuming that Mr. Alexander can derive no support for 
his theory, that the maintenance of a certain head-neck 
relationship can have effects on the bodily functioning 
of man, from the works of Professor Magnus, because 
those works did not deal with man, still the defendants 
have to prove Mr. Alexander wrong. It is a criticism 
then that he may wrongly claim support from those works, 
but the proof that he is wrong has to be given otherwise.” 


DOES THE ALEXANDER METHOD IMPROVE BODY 
MECHANICS ? 


Judge Clayden continued : “‘ What has to be proved 
is that ‘proper use’ (the Alexander method) cannot 
bring about good body mechanics. Prof. Samson Wright 
explains that a great many of the physiological reasons 
which Mr. Alexander sets out in support of his technique 
are wrong. In his study of the technique which was only 
from the books, he has restricted himself entirely to 
Mr. Alexander’s physiology. . . . Very little of this 
evidence relates to the possibility of Mr. Alexander’s 
‘proper use’ bringing about good body mechanics. 
When witnesses do speak of posture, or the head-neck 
relationship, they seem to be referring to some pose 
which is adopted for a while for a particular purpose, 
and not to the maintenance of a position of advantage to 
the body in all activity of the body. The emphasis which 
was placed by Dr. Jokl on the supposed ‘ primary 
conscious control,’ and the alleged ability to control 
all organs, has I think caused the evidence to be mainly 
directed to showing how false such conceptions are. The 
evidence for the defendants . . . is designed rather to 
support Dr. Jokl’s article than to deal with the effects 
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of Mr. Alexander’s technique in practice. In my findings 
on this part of the case I am not, I think, disregarding 
the very expert evidence which the defendants have 
led. The evidence could no doubt have discussed fully 
how far the Alexander technique, as applied in practice, 
could lead to good body mechanics. But through the 
misunderstanding of the technique expressed in the 
article, it has not on the whole been led in this regard. 

‘Dr. Jokl, who gave evidence after the technique had 
been fully explained by the witnesses for the plaintiff, 
deals more directly with this matter. He denies that 
improvement in posture can bring about good body 
mechanics, but the grounds of the denial are, I consider, 
that improvement in posture brings about nothing, 
because it itself must be brought about by other factors, 
which are the factors responsible for improving the body 
mechanics. 

“As against this evidence there is the evidence of 
Dr. Barlow. In the field of medicine he does not pretend 
to speak with the authority of the English witnesses, or 
Dr. Jokl. What he does maintain is that he, as a doctor, 
has studied the Alexander technique, and that he can 
therefore express with reason his views on the effects of it. 

“It is here that the defendants find themselves in a 
difficulty. What has to be proved is that the technique 
cannot improve health and prevent the diseases which 
it claims to prevent. . . . All of the witnesses for the 
defendants say that they cannot discover what 
Mr. Alexander does to bring about ‘ proper use,’ from 
his books : none of them has seen the technique in opera- 
tion... . The defendants have in my view to prove not 
only that the system as described is unsound but that as 
described and in operation it is unsound. They have to 
prove, on the issue which I am now considering, that 
persons who have undergone a course of instruction from 
Mr. Alexander or his teachers, do not thereafter have 
improved body mechanics. Since none of the defendants’ 
witnesses have seen such a person this is difficult. The 
evidence which is given as to the absence of effects of 
altered posture is not, I consider, evidence which can 
show this, because the posture which is spoken of is not 
‘ proper use’: it is not a position of advantage continu- 
ously maintained in movement. And the defendants do 
not offer proof that Mr. Alexander’s teaching does not 
in fact bring about improvement in body mechanics, 
whilst the plaintif? does offer such proof. 


JUDGMENT ON THE SOUNDNESS OF THE METHOD 


“In the absence of evidence showing on the balance 
of probability that ‘proper use,’ as taught, cannot 
improve body mechanics, and by reason of the evidence 
as to the effect of good body mechanics, the defendants 
have in my view failed to establish that the system is 
unsound. They have shown that Mr. Alexander supports 
his technique by wrong physiological reasoning and by 
reference to work which almost certainly has nothing 
to do with it. But that in my view is not enough. 

“In regard to the claims to prevent disease, the 
defendants in the article said that a claim was made to 
prevent practically every known disease. This was not, 
J think, claimed in the books. In regard to the diseases 
which he does claim to prevent, although I am far from 
saying that the evidence shows that claim to be sound, 
yet I consider that the defendants have not proved the 
negative they had to prove: they have not shown that 
what might lead to improved health might not prevent 
diseases for which the causes, or factors which build up 
resistance, are unknown. They have failed in my view 
to prove that the system cannot bring about the results 
which it does claim in the improvement of health and the 
prevention of disease, and again they have made matters 
worse by overstating the claims made for the system. 
The claim to improve health has not been shown to be 
baseless, ever in the medical field.” 


DISCUSSION 


I am not concerned here with the rest of the judgment, 
which covered a large field of legal matters. The impor- 
tant thing to decide4s not whether Alexander may have 
given a misleading description of his work in the past 
but whether the actual method itself is going to repay 
further investigation in the future. The method rather 
than the man is what matters, and Alexander would be 
the first to agree with this. 

Firstly, it is significant that the tremendous body of 
expert evidence which was brought by the defence, 
was unable to prove the method unsound. Rigorous 
statistical proof of the type demanded by the defendants 
for the method, is in fact available for extremely few 
medical procedures: and Professor Adrian pointed out 
that much of the customary handing out of bottles of 
medicine in general practice is scarcely scientific. It 
need not be stressed how great is the need now for a 
suitably controlled investigation of the method. 

Secondly, it is necessary to consider seriously the 
novel suggestion that the head-neck relationship is of 
particular importance to the functioning of the whole 
organism. Although the Zentralapparat which Magnus 
described in Koérperstellung, has been shown not to be 
of immediate relevance to Alexander’s theories, never- 
theless Magnus’s Croonian and Cameronian lectures 
(1925, 1926) do draw attention to the importance of the 
head-neck relationship in man: and work on the 
therapeutic implications of the tonic neck reflexes is 
being done on hemiplegics at the Bellevue Institute of 
Rehabilitation in New York (Covalt 1949). <A recent 
report on this work states ‘‘ The utilization of the tonic 
neck reflex in the rehabilitation of hemiplegic patients 
has, in our experience, had a marked effect on motivation. 
The reasons for its effectiveness are not obvious. We feel 
its implications rest, to a large extent, on a psychological 
basis.”’ 

Prof. Raymond Dart, professor of anatomy in 
Johannesburg, and one of the most eminent anthropo- 
logists in the world, has recently given his backing to 
Alexander’s views on the head-neck relationship (Dart 
1946, 1947). I have discussed elsewhere in detail much of 
the other anatomical and physiological support (Barlow 
1947, 1948). Recent work by two psychiatrists, Burrow 
(1949) and Reich (1949), confirms the importance of 
commencing re-education at the head end of the organism. 
And, perhaps most significant of all, there is the recent 
work of H. G. Wolff (1948). Writing on the head and 
neck muscles in anxiety he says : 

“The patients in this group probably constituted the 
greatest number of any thus far considered. Records 
showed marked muscle contraction. The patient was 
unaware of any muscle contraction at the time. The 
symptoms are common signs of emotional tension and 
represent one of the major problems confronting the medical 
profession. The mechanism of the head symptoms was 
continuous muscle contraction. It may be added that 
even strong contraction of the muscles of the neck is often 
below the level of ordinary awareness. In some instances 
the contraction may be symbolic of withdrawing the head 
from a noxious agent or of stabilising the head on the 
shoulders for a charge against the threat. Experiments 
have demonstrated by electromyography that the sustained 
contraction of muscle is a source of pain and paresthesiz 
intense, dissatisfied, apprehensive, anxious people. Although 
presented as but one of the nine patient groups, it is 
numerically the largest.” 

Re-education by the Alexander method involves among 
other things teaching the patient to eliminate these neck 
tensions which are below the level of ordinary awareness 
and which distort the head-neck relationship. The 
association of emotion and muscle tension which is 
effected in the head-neck region may be one of the most 
important mechanisms by which emotion produces 
disease in many psychosomatic conditions. 
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Thirdly, it appears s that if Alexander’s observations 

“‘ defective kinesthesia’’ are correct, much of the 
oak at present being done in the field of rehabilitation 
and remedial exercises is misapplied, since the problem 
is not one of physical education but of psycho-physical 
education. The state of present re-educational methods 
has been shown to be unsatisfactory by Laplace and 
Nicholson (1936) in one of the best studies available. 
They found that out of 50 patients only 23 showed any 
improvement after posture training, and, of these, only 
8 retained any improvement after twelve months. This 
result is to be expected when the problem is seen as one 
of physical education. Faulty habits of ‘‘ use ’’ cannot 
be altered in any lasting manner until there has been 
“‘ kinesthetic re-education’’—a re-education of the 
patient’s conception of what constitutes the right 
amount of tension to use in his daily activities. In many 
spheres of life, the complete interrelationship of mind and 
body is now accepted: there appears to be no reason 
why mind-body dichotomy should be expected to work 


successfully in the spheres offphysical medicine and 
physical education if it has been discarded as inadequate 
in other spheres. 
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Parliament 


The Housing Situation 


THE only person in the country who was satisfied with 
the housing situation, Lord WELLIN suggested in 
opening this debate in the House of Lords on June 21, 
a the Minister of Health. But this ministerial ex 

ence was not shared up and down the country. In 
Bie budget speech Sir Stafford Cripps had said that the 
Government had decided that the housing programme 
would run at 200,000 houses for the next three years, 
and after the indecision shown since the devaluation 
crisis Lord Llewellin welcomed a firm target though he 
}regretted it was not higher. Apart from a possible 
increase of imported raw materials, he himself could 
not see why we had to alter our housing programme 
because of the devaluation crisis. In the face of the 
crying need for more houses it was surely one of the 
last things upon which expenditure should be cut. 

The ARCHBISHOP OF YORK deplored that the present 

licy of the Government was not reducing the population 
in the slums. Year by year the slums were increasing 
in number and in horror. He was not a critic of the 
Government’s main housing policy. He agreed that it 
was a remarkable achievement to have built or made 
habitable over a million houses. He was sure the 
Minister of Health was right in first building houses to 
let rather than to sell. But the time had come, he 
affirmed, when we needed some new departure which 
would bring influence to bear directly upon the slums. 
The war, he continued, had interrupted the campaign 
against the slums. True, its first effect had been to 
destroy some of the worst slums through the bombard- 
ment from the air. But almost immediately new slums 
came into existence, for the people driven from their 
houses had to find refuge in houses which were already 
overcrowded. He doubted whether at any time in the 
last hundred years overcrowding had been so grave and 
the slums so disastrous as at present. For the housing 
problem, he pointed out, affected almost every kind of 
social problem. It affected the health of the people ; ; 
the greatest increase in tuberculosis had taken place in 
these congested areas. We were trying to improve the 
education of the country ; the children from overcrowded 
districts were backward, for they had no opportunities 
for doing their homework and at night they were often 
disturbed. Juvenile delinquency was also closely linked 
with housing; children from overcrowded homes spent 
their evenings in the street where they easily dropped 
into gangs out of sheer restlessness. Unhappy marriages 
were often due to the long wait for a house or to sharing 
a home with in-laws. If there was another evacuation 
from the slums tomorrow there would once more be an 
outcry at the children who were unsatisfactory in their 
cleanliness and their habits. We should not blame the 
parents but the conditions under which these children 
were forced to live. It was all the more deplorable that 
many wage-earners with large families could not afford 


what new houses there were. He recognised that it 
would be useless to ask the Government to increase their 
subsidies, but he did suggest that some people living in 
these subsidised houses could afford to pay higher rents. 
Could the subsidy not be gradually shifted over to help 
those unable to pay the present rents? He feared that 
sometimes almost out of despair we were apt to acquiesce 
in the existence of slums. He knew the Minister of 
Health as a man of dynamic energy, and he appealed 
to him to divert that energy to dealing with the problem 
of the slums. 

Viscount SAMUEL, who spoke for the Liberal peers in 
the absence of Lord Amulree, urged his listeners not to 
allow themselves to be fogged by a cloud of statistics. 
They must judge by results. The people were not 
sufficiently housed and they could not get away from that. 
The Government had rendered many services to the 
nation in improving social conditions, but in housing they 
must bear the blame for a failure which was evident 
and which inflicted the greatest injury upon the people. 

The Earl of SELKIRK believed that future historians 
would look with dismay on a generation who were 
competent aviators, who were moving from radio to 
television, Who were on the verge of the atomic age, 
but who could not provide themselves with reasonable 
houses. Glasgow, for instance had a waiting-list of 
100,000. The rate of building was about 4000 a year. 
Thus anyone who married in Glasgow tomorrow could 
expect a house in time for their silver wedding. The 
cost of the 200,000 houses which it was planned to build 
was about half of what was spent in this country on 
gambling and probably a sixth of what was spent on 
tobacco and alcohol. 

Lord MontaGu of BEAULIEU gave a constructive turn 
to the debate by describing the houses now being 
built at Orpington, Kent, by the L.C.C. The builders 
had Prods. to build 100 of these houses in 100 days 
with only 45 workpeople. They were constructed of cement 
blocks made of a mixture of shingle, sand, and cement. 
The blocks were made in moulds of any size needed 
to build a house, and one man could in one day make the 
equivalent of 2000 bricks. Furthermore these houses 
needed no timber and were cheaper to build than prefabs, 
costing about £1200—£1300. 

In his reply Lord ADDISON said he would blame no 
government for not solving the housing problem in a 
year or two. If we continued to build 200,000 houses 
a year for the next generation then we should have 
begun to make a considerable impression on the problem. 
That was the kind of problem it was. We had 253,000 
workpeople employed on building houses. A further 

50,000 were repairing houses. We were also building 
new factories, new power stations, schools, and hospitals. 
Which of these, he asked, were the noble Lords going to 
chop off ? Since the war over a million new homes had 
been provided, including 612,859 new houses in England 
and Wales and 73,160 in Scotland. New standards of 
living had rightly altered the character of the demand, 
and we were spending an unprecedented amount of 
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money on housing. High costs were the worst feature 
of the problem, and anything that could be devised to 
reduce them would be welcomed. But in the meantime 
he was not in an apologetic frame of mind. 


Vaccination of Hospital Staffs 


In the House of Lords on June 22, Lord CLyDESMUIR 
drew attention to the danger of employing in or about 
fever hospitals people who had not been adequately 
protected against smallpox by vaccination. In the 
recent outbreak in Glasgow, of 18 confirmed cases, 
6 had no vaccination scars. These patients all died, 
and they were the only patients who did die. Of the 
12 who had vaccination scars 10 took a light form of 
smallpox. The remaining 2, who had a more severe 
attack but recovered, had been vaccinated eighteen 
and forty-three years respectively before they were 
attacked. In the outbreak in the West of Scotland 
mass vaccination would not have been necessary if it 
had been possible by administrative measures to check 
the disease more nearly to its source of outbreak. The 
disease was most usually found in an isolation hospital, 
and that should receive the first measure of protection. 
Vaccination was still compulsory in many circumstances, 
as for example when taking up an appointment abroad. 
Why should not the same care be extended to those 
exposed to risk in isolation hospitals, subject, of course, 
to conscientious objection ? 

Lord AMULREE quoted figures published by the old 
Metropolitan Asylums Board to show that in the twelve 
outbreaks of smallpox between 1892 and 1929, though 
there were 19,900 patients, there were only 15 cases of 
secondary infection among the people in charge of the 
patients. He thought that the reason for this compara- 
tive immunity was the board’s insistence that their 
staffs should be successfully and regularly vaccinated. 
He would like to hear that administrative action was 
being taken to tighten things up so that no-one should 
be employed in an infectious diseases hospital who had 
beennot only vaccinated, but successfully vaccinated. Lord 
HADEN-GUEST agreed that the staffs of fever hospitals 
should be vaccinated, not only for their own protection 
but also because otherwise they might contract smallpox 
and give it to other people. He also agreed that 
vaccination should not be made compulsory for people 
who had conscientious objection. But it should be 
possible to see that people who did not submit to 
vaccination went neither to India as governors nor to 
infectious diseases hospitals, where they were likely 
to come into contact with smallpox. 

Lord Morrison, in the course of his reply, said the 
Government were fully alive to the need for adequate 
protective measures in hospitals against smallpox and 
other epidemic diseases. Special steps were being taken 
to bring the matter to the attention of hospital authorities 
in the National Health Service and to give them guidance 
on the measures to be taken. The problem of protection 
was not confined to fever hospitals; any rules for 
protection should also be applied to general hospitals, 
and indeed to workers in other branches of the health 
service as well. The National Health Service Act 
provided for the repeal of compulsery vaccination, and 
the Government did not think it right to impose com- 
pulsion on nurses when it did not apply to the rest of the 
community. This might well adversely affect recruit- 
ment to the nursing profession, and the difficulty might 
be even greater with domestic staff, who tended to move 
freely from hospital to other work. Nevertheless, the 
Government were in full sympathy with the end which 
Lord Clydesmuir had in view, and after consultation 
with local authorities, medical officers of health, and 
others concerned instructions were being issued to the 
hospitals in England and Wales and Scotland laying 
down that where staff was likely to be subject to special 
risk, both in general hospitals, children’s hospitals, and 
infectious diseases hospitals, all recruits to the staff 
would be offered vaccination unless they could present 
clear evidence of having been recently vaccinated. Staffs 
already in posts would be offered re-vaccination from 
time to time, at least once in every three years. There 
might have to be some modification of these arrange- 
ments for transient employees whose hospital service 
was short and who were not brought into contact with 


tients. This, however, would be the only exception. 

xperience suggested that staff whose duties brought 
them into contact with patients were unlikely to refuse 
vaccination, especially when care was taken—as it 
would be—to present the offer suitably and make 
arrangements for carrying out the vaccination without 
delay. If a nurse did decline to be vaccinated, the 
hospital authorities would arrange for ~her to be 
employed on duties where the risk of contact was 
reduced to a minimum. 

All hospitals would be required to maintain accurate 
and up-to-date records showing the vaccination position 
of each member of the staff. This would ensure that 
prompt and effective action could be taken as soon as 
a case of, or a contact with, smallpox arrived in hospital. 
When that happened vaccination or re-vaccination would 
be offered immediately to all members of the staff; and 
at the same time, their vaccination position would be 
checked so as to remove from any risk of contact anyone 
who was not protected. This would apply not only 
to nurses but to domestics, ambulance attendants, and 
anyone else at the hospital who was exposed to the risk 
of contact. 

Hospitals which were actually designated for the 
admission of smallpox patients should an outbreak occur, 
were in a special category. As an invariable rule their 
staffs must be adequately protected by periodic vaccina- 
tion and also by re-vaccination when, or if possible 
before, the first case was admitted. The staff of these 
smallpox units were normally volunteers who had 
offered their services on the clear understanding that 
their vaccinal state would be maintained at a high level 
by re-vaccination, and the question of compulsion did 
not, therefore, really arise. What had been said applied 
primarily to smallpox, ‘but it was now the normal 
practice for hospital nurses to be immunised against 
diphtheria, and typhoid and paratyphoid fevers. In 
addition, to help to protect nurses against tuberculosis, 
they were now being offered inoculation with B.c.c. 
vaccine in appropriate cases. 

Hospital authorities had also been reminded of the 
necessity for working closely in all matters regarding the 
control of epidemic diseases with the medical officers of 
health. It was essential that such officers should be 
warned at once when there was any suspicion of a case 
of smallpox in a hospital, or of any other similar disease 
which might be the forerunner of an epidemic. 

The Government believed that most of the measures 
outlined fell within what was already recognised to be 
good hospital practice, and that they were taken as a 
matter of routine by most hospital authorities. The 
new instructions would ensure that the measures were 
taken by all hospitals and this would reduce the risk 
to hospital staffs to the minimum. It was important, 
however, that this problem should be seen in its true 

erspective. While the Government were instructing 
ccocttal authorities to take every necessary precaution, 
the actual risk of hospital staffs being exposed to small- 
pox had proved in practice to be slight. There were 
peculiar circumstances about the recent unfortunate 
outbreak in Glasgow, and while this was not a matter 
for prediction, there was no reason to fear repetition. 
The Government-did not feel that they would be justified, 
as a result of this one case, in taking the extreme step of 
enforcing compulsory vaccination on one class of the 
community—nurses and other’ members of the hospital 
staff—who, perhaps more than any other, were fully 
conscious of the value of protective measures and could 
be trusted to take a responsible view of their duty to 
themselves and to the rest of the community. 


Future of Kingston Victoria Hospital 


In the House of Commons on June 21, Mr. J. A. 
Boypb-CARPENTER asked whether the Kingston Victoria 
Hospital was to continue as a separate entity, or be oe 
as the maternity wing of a larger county hospital. e 
appreciated that there were complaints for which 
specialist treatment in a larger hospital was necessary, 
but there were also cases where the patient was right in 
desiring treatment in a smaller hospital in which it was 
possible for the general practitioner, who had had general 
care of the case for years, could continue the treatment. 
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Kingston Victoria Hospital was a hospital of that kind. 
Public opinion in the district was all but unanimous, 
and medical opinion entirely unanimous, that this 
hospital should continue as a small general-practitioner 
unit, but the Minister of Health had refused to take 
steps to save the hospital. Those who opposed the 
extinction of the hospital had sought to meet the legiti- 
mate concern of the regional hospital board by putting 
forward a compromise proposal under which the annexe 
of the Victoria Hospital would be used as the maternity 
wing. That had been inspected by all the competent 
people, and he was told that a distinguished gynzcologist, 
who would be in charge of the maternity unit, had 
indicated that in his view these premises would be 
satisfactory. 


Dr. CHARLES HILL said that everyone realised the 
responsibility of the Minister of Health for specialist 
services but it was in the public interest that there 
should be an ample provision of general-practitioner 
beds where mete g practitioners could, in the interests 
of those patients whose domestic and housing conditions 
made it necessary, treat their own patients in hospital 
surroundings. 


Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said the Minister had expressed 
quite clearly in circulars to the regional hospital boards 
his desire that general practitioners should not be 
excluded from small hospitals. He was glad that the 
amended proposals had been put forward by the regional 
hospital board taking that point into account. There 
were bound to arise differences of opinion in a particular 
area when the hospital board was attempting to secure 
the best possible use of the accommodation available, 
but the boards did attempt to reach reasonable con- 
clusions. It was proposed to use the Kingston Victoria 
Hospital for a most vital purpose. In this area there 
was an urgent need for more maternity accommodation, 

: and this proposal would affect quite a number of hospitals 

‘within the group. It meant for the group as a whole 
an increase from 81 to 96 maternity beds and from 
37 to 40 gynzcological beds. The board in their revised 

roposals suggested the Surbiton annexe should be used 
for general medical cases—this would be open to general 
practitioners—and also that, as far as practicable, there 
should be posts offered for clinical assistants. But 
Mr. Blenkinsop could not give a guarantee that every 

ractitioner = at present had access to the Kingston 

ictoria Hospital would automatically secure a clinical 
assistantship. The desire was that within what was 
regarded as the proper clinical needs of the area the 
general practitioner should not be cut off from hospital 
work. It seemed to the Minister that these modified 
proposals adequately covered that point. 


QUESTION TIME 
Medical Services in Malaya 


Colonel,.M. Stoppart-Scorr asked the Secretary of State 
for War if additional medical personnel had arrived in Malaya 
and whether he was satisfied that an adequate service was 
being provided.—Mr. Joun Srracuey replied: During my 
recent visit I naturally looked into this matter very carefully. 
I think that the supply of specialists in Malaya is completely 
satisfactory. I found no hospital or unit which felt they 
were short of specialists, although it is true to say that in 
some cases they are short of general-practitioner establishment. 
For example, the base hospital at Singapore is short of general 
practitioners in the sense that they are below establishment. 
There are quite enough practitioners to cope with the work 
in hand now, and no man is suffering for lack of general- 
practitioner attention. However, I should like to get the 
number up @ bit towards establishment in case the present 
wonderful health record of the troops does not continue 
quite as well. That we are attempting to do. The hon. 
and gallant gentleman will appreciate the difficulty of getting 
general practitioners at the moment, but we are sending more 
out. 


Mr. Srracney added that the health of the troops 
in the Far Eastern Command was excellent. The medical 
authorities had assured him that, taking one thing with 
another, the sickness-rate was below, rather than above, 
that of the troops in the United Kingdom. 


Advertising of Hospital Staff Vacancies 

Sir Hueu Lvucas-Tootn asked the Minister of Health 
what was the cost, for any convenient area, of advertising in the 
press for vacancies on hospital staffs.—Mr. A. Bevan replied : 
The total cost during 1949-50 for all non-teaching hospitals 
in England and Wales was approximately £500,000. 

Sir Hueu Lucas-Tootn: Does not the Minister think this 
is a very large sum to pay to newspaper proprietors? Is he 
aware that in many cases these advertisements are almost 
duplications of one another with perhaps one word changed ?— 
Mr. Bevan: I have already called the attention of regional 
hospital boards to my view that this is an excessive sum, 
but it must be remembered that when the service was being 
built up very large numbers of additional domestic servants 
were being recruited for the hospitals and that advertising 
was necessary for that purpose. For two or three years I 
was pressed to increase the employment of domestic staff in 
hospitals and we succeeded in doing this. This was one of 
the ways of doing it. 


Grading of Hospital Medical Officers 


Mr. G. H, OLIver asked the Minister whether he was aware 
that doctors who were refused consultant status and graded 
as senior medical officers under the National Health Act had 
been compelled, in order to obtain posts carrying consultant 
status, to leave their hospitals and go to others and that the 
vacancies thus created had been advertised and filled not by 
doctors graded as senior medical officers but by consultants ; 
and whether this practice had his approval_—Mr. Brvan 
replied: During this transitional period some posts graded 
for consultants are inevitably held by individuals who have 
been graded only as senior hospital medical officers. It must, 
of course, always be open to these officers to seek advertised 
consultant appointments at their own or other hospitals, if 
they think they are likely to qualify for them. Mr. OLIVER: 
Does not the Minister appreciate that it causes a great deal 
of unnecessary hardship if doctors must move to obtain a 
status to which they ought to have been graded in the first 
place ?—Mr, Bevan: On the contrary ; it would cause very 
considerable hardship if a doctor who had already been 
graded as a senior medical officer could never have a chance 
of being regarded as a consultant. 


Queen Victoria Hospital, Morecambe 
Sir Ian Fraser asked the Minister why this hospital had 
been converted from a general-practitioner hospital to a 
surgical hospital—Mr. BEvan replied: I am informed that 
this was a hospital where specialist work was done by general 
practitioners supported by visiting specialists. The change 
made by the regional board has been to give specialists charge 


of this work. 
Dental Students 


In answer to a question Mr. BEvaN stated that the annual 
pre-war intake of students in dental schools in the United 
Kingdom was about 400. The corresponding figure now was 
between 600 and 700, fluctuating according to the places 
available. The number of applicants greatly exceeded the 
number of vacancies. 


Cost of Drugs and Dressings 


Dr. A. D. D. Brouauton asked the Minister what was the 
present annual cost to the National Health Services of drugs 
and dressings; and how much of this sum represented the 
payment of purchase-tax.—Mr. Bevan replied: In the 
twelve months ended May 31, 1950, a total sum of £32,826,278 
was paid to general medical practitioners and chemists for the 
provision of pharmaceutical services. It is estimated that 
purchase-tax accounted for about 1% of this amount. 


Homes for Old People in Scotland 


In answer to a question Miss M. Hrersison stated that 
since the passing of the National Assistance Act, 1948, local 
authorities in Scotland have opened 6 homes for old people ; 
21 others have been acquired and are at various stages of 
preparation, while the acquisition of 16 others is being 
considered. 


PARLIAMENTARY MEDICAL GROUP 


THE following have been elected officers of the all-party 
Parliamentary Medical Group: chairman, Lord Haden- 
Guest ; vice-chairman and hon. treasurer, Mr. Hugh 


tead ; and hon. secretary, Dr. Reginald Broughton. © 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE idiom is catching, like chickenpox in a Boy Scout 
camp, and so is the spelling; so by the time I got thru 
visiting around in Madison, Peoria, and South Bend, 
I was feeling right to home. I was relieved to find it 
was now seldom necessary to explain that a Welshman 
was not a Limey butaCelt, and a Celt was not a draughty 
sort of drape tied round the middle of Scotsmen. Con- 
fidence was restored and I faced the return from the 
wide prairee to New York without any of the horrid 
feeling of being a fugitive from Ellis Island. (Despite 
the impeccability of my papers and introductions to the 
Lambs and the Yaie Clubs and the Academy of ig sor geo 
that was how I felt a short month before.) I had n 
hesitation now in giving the visiting fireman on a 
twirl, and sent in my card to the chief of a very r senate 
clinic. I need not have worried the first time. Despite 
the business of the chief, the clinic, and New York in 
general, my advent appeared to have a top priority 
rating, an experience which for me was strictly novel. 

But this is prolixity—another catching complaint 
endemic in the Mid-West, in my experience at least. 
The real point of this fauteil is that I going on a ward 
round with the chief when in came, in a striking white 
uniform, who but Miss America, or at least if it was not 
she herself, certainly a top contender for that honor. 
She was wheeling a gleaming truck with as many gadgets 
on it as a B28’s instrument-panel, topped by a shining 
dome of chromium the shape of an old-fashioned straw 
bee-hive. I could not even hazard a guess at what this 
apparatus was, anyhow it was way out of my league. 
So playing the local rules I cracked, ‘‘ What gives with 
the Wasistmeter Doctor? Is it a super-Geiger counter 
or is the beautiful lady Flash Gordon’s girl friend ? ”’ 
“Oh, that’s our clinic Beautitian with her portable 
apparatus.’’ The chief saw this was still double-talk to 
me, so he explained further. ‘‘ A long time ago we found 
that it was impossible to overestimate a woman’s pre- 
occupation with her appearance. She might have no 
more natural endowment than Ziegfeld would have 
seen in a Flathead Indian, but that is quite irrelevant to 
the importance her looks have for her. So it’s simple. 
If they want to go through the motions of beauty-culture 
why not let them? Even if we think it is screwy, it is 
dead serious to the women patients. It keeps them 
contented and occupied, and I’m sure it is therapeutically 
beneficial.” ‘‘It is quite useful diagnostically too, 
he added with asmile. ‘‘ When they fail to show interest 
in the Beautitian’s visit they are very ill indeed. By 
the way, our Beautitian is of course also a trained nurse, 
so she can adjust her ministrations to ensure that the 
a ye is not overtired by them.” 

He told me a good deal more of this service the clinic 
supplied, and though my first reaction was distinctly 
adverse I was eventually sold on the proposition. After 
all, why not? Look at the time, energy, and money 
the ladies spend on their frontage when they are up and 
around, and it makes them happy. So if they want 
to buy themselves a hair do and manicure in hospital, 
and a2 this will hasten their recovery, well good luck 
to them. 


* * * 


Having lost more than one encounter with examiners, 
and having seen and heard my most penetrating remarks 
become the hackneyed howler of the year, I seized with 
alacrity the chance of becoming an examiner myself, 
I have, of course, often examined my examiners, and 
failed them, but only in those precious unreal moments 
on going to sleep or waking up. The examination I 
conducted, this time in reality, was on first-aid. I spent 
the day feverishly reading the manuals and wondering 
whether the candidates were doing likewise and feeling 
as nervous as I did. I survived all the vivas but was 
disappointed that I had no ‘“ howler” with which to 
regale my friends and puff up my ego. The written 
papers however saved the day. To a question about 
the treatment of narcotic poisoning one candidate replied : 
‘“‘I would keep him awake by walking him around the 
room, at the same time slapping the soles of his feet with 
a wet towel. Also at the same time I would give an emetic 


and strong black coffee.” If only I had been given 
this answer in a viva, I might have smiled sweetly, in 
the way examiners do, and said: ‘‘ You are assuming, 
of course, that you possess two pairs of hands and that 
the patient possesses two pairs of feet and two stomachs.”’ 
But more probably I wouldn’t have thought of this 
until the candidate had got away. 
* * * 
WARM AGGLUTININ 

I knew a Warm Agglutinin that worked in our laboratory 
Who had a most remarkable capacity for oratory. 
There wasn’t any subject that was vague or allegorical 
Of — my late acquaintance wouldn’t make himself the 

oracle ; 
No germ of an idea that wouldn’t take a rapid root in an 
Unlimited unstony ground—my friend the Warm 

Agglutinin. 


The style of his delivery was varied—now declamatory, 

Now now pleading, now amusing, now inflam- . 
mai 

He pets about everything, both with and without 
premises ; 

He spoke for many hours on the Necessity of Nemesis. 

When two or three erythrocytes were gathered close 
together 

He would give them his ideas on the Importance of a 
Tether ; 

Or a normoblast, regardless of its patent immaturity, 

Was treated to a talk on the Illusion of Impurity. 

He said the Song the Sirens Sang was silvery but soluble 

thought which made him wax particularly 

voluble. 


At first these dissertations were diverting and amusing 

(We found his manner was, perhaps, a little bit confusing), 

But slowly we discovered that in any proposition 

He was never for the Government but with the Opposition. 

The burden of his argument was always so terrific 

We never thought at first that he was wholly non- 
specific ; 

For some of us were anti-this, and anti-that the rest of us, 

But he was anti-everything, reacting with the best of us 

Eternal Anti-Anti, anti-Self, and anti-God, he 

Was a house divided in itself, an Auto-antibody. 


While many opportunities were present and get-at-able 
We never found a blessed thing with which he was 
compatible. 
We tried to overlook his faults, his lack of specificity, 
But all was unavailing, he aroused so much publicity. 
In spite of all our tactfulness and generous expedients 
He carried in himself the stuff of civil disobedience. 
The time arrived at length when we had made our last 
exploratory 
Attempt to find a little niche for him in our laboratory ; 
And so he had to leave us for the Desert and the Distance 
Where, with others like himself, he lives the Image of 
Existence. 
Moral 


The Moral of this anecdote you surely haven’t missed— 
When a man is Anti-Everything he Ceases to Exist 
As a Wilful Individual Enjoying the Immunity 
Extended to an same ‘cams in the Community. 


The other morning, one of my peptic ulcer patients 
came into my surgery and asked for a certificate proving 
that he really had an ulcer. He explained that he was 
a member of the same daris team as his butcher, and 
the butcher had promised that if he could produce 
medical evidence to show that his ulcer was a reality, 
he would save him a tender lamb chop whenever there 
were any. Was I to stand on my dignity and deprive 
my patient of his vision of a future strewn with succulent 
lamb chops? Surely not. So I gave him the certificate. 

* 


The physician had been discussing the parasites that 
may cause diarrhoea. ‘ Tell me,’ he said suddenly 
to one of the students, ‘‘ all you know about Giardia 
lamblia.” ‘‘ Well, ”? came the reply, “‘ he was the mayor 
of New York. 

DEAR IF ILLITERATE Str (June 24),—Peccavi, but how 
about Cesar Bell. Gall. 2, 4: Galli qui ea loca incolerent ? 
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Letters to the Editor 


RESEARCH UNDER THE NATIONAL HEALTH 
SERVICE 

Srr,—In reply to a specific inquiry from our hospital 
management committee, the Minister has informed us 
that it would not be practicable to budget a set amount 
each year for medical research. The Minister has recently 
stipulated that all research work must be reported to 
him for reference to the Medical Research Council. A 
hospital management committee is powerless to act 
unless an item has been budgeted in advance and therefore 
there must be a delay of approximately six to eighteen 
months before a project can be financed. This, of course, 
effectively excludes hospital management committees 
from assisting in medical research projects. 

It is true that medical research can be financed from 
the free moneys, but the amount available to this hospital 
amounts to a few hundred pounds only per annum and 
is barely sufficient to cover the amenities for patients. 
A direct approach can, of course, be made to the Medical 
Research Council; but many would feel diffident about 
asking for a small sum to cover a piece of apparatus or 
extra clerical assistance. 

The district hospitals of this country represent a vast 
reservoir of clinical material for simple and yet very useful 
medical research. Formerly, the Middlesex County Coun- 
cil gave willing support to small research schemes, and 
a lively interest in medical research developed in their 
hospitals. If hospital management committees were 
allowed to budget for small items of medical research, 
many valuable growing points would emerge which could 
_ then be nurtured by the Medical Research Council. 


Central Middlesex Hospital, F. AvERY JONES. 
London, N.W.10. 


EPHEDRINE AND RHEUMATIC DISEASES 


Srmr,—In January, 1946, a patient of mine, aged 73, 
was confined to bed for 10 days with acute diffuse 
fibrositis of the back and thighs. Tender rheumatic 
nodules were present, and movement in bed was difficult 
and painful. She then developed urticaria, which was 
treated with ephedrine gr. 1'/, followed by gr. 1/, at 
2-hourly intervals. Within 6 hours the skin had cleared 
and so also had the fibrositis. She became entirely free 
from pain; all local tenderness had gone ; and she got 
up feeling immensely pleased with herself. Three days 
later she undertook the exacting journey to Ireland 
with no ill effect, and she had no return of her trouble 
during the rest of that year. 

Spellbqund by this unexpected result and basing my 
conclusions on the known properties of ephedrine, 
I applied the same treatment to every case of fibrositis 
and rheumatoid arthritis which came my way during the 
next few months. My results were inconclusive, and 
in those cases in which the treatment appeared to be 
successful I did not discount the possibility of spon- 
taneous remission. Finally, as I contemplated an 
asthmatic patient in whom the asthma was relieved by 
ephedrine while her fibrositis and rheumatoid arthritis 
remained unchanged, I abandoned my activities with 
much disappointment. 

A new light is thrown on my findings, however, by the 
theory that circulatory adrenaline stimulates the secretion 
of a humoral substance by the cells of the anterior 
hypothalmus, which stimulates the production of 
adrenocorticotropic hormone (A.C.T.H.), and that the 
secretion and effect thereof is related to the hormone 
adaptive mechanism of the whole organism. It would 
appear that in my cases the ephedrine acted in the same 
manner as circulatory adrenaline and stimulated the 
production of a.c,T.H. via the anterior hypothalmus, and 
that the presence or absence of hormone balance and 


adaptation accounted for the contradictory successes 
and failures in the cases so treated. 

I certainly feel encouraged to resume treatment of the 
rheumatic diseases with ephedrine, with the help of my 
past experience of the dosage and response. If no result 
is obtained within 24 hours it is unlikely that any will 
be obtained, but if there is any initial response it is 
worth continuing until that response is complete. The 
initial dose must be high—not less than gr. 11/,—and 
use of the drug and dosage must be related to the general 
make-up of the patient and the likelihood of adverse 
side-effects. If there has been previous stress it might 
be well to begin treatment with absolute rest and a general 
toning down of the patient, and then, when this has 
been accomplished, to hit and hit hard with ephedrine. 
In cases where the adaptive hormone mechanism is 
sufficiently intact, one may hope to obtain a complete 
remission of symptoms. 

Present knowledge of the importance of the adaptive 
hormone system explains the failures encountered with 
this method of treatment. Ephedrine is cheap and 
readily accessible. A single day’s treatment will show 
whether it will succeed or not. If it does succeed, the 
effect is dramatic, both in fibrositis and in rheumatoid 
arthritis. If it fails no harm is done. Bearing in mind 
the fluctuations in the hormone mechanism, it might be 
worth while repeating treatment at intervals of 2-3 
months in cases which have failed to respond. 


London, S.W.3. WInIFRED REDMOND. 


THE G.P.’s EQUIPMENT 


Sir,—Doubtless, as Dr. Davies says in his letter of 
June 17, Professor Ryle found a stethoscope and a 
pereussion-hammer adequate. Unfortunately, my experi- 
ence as a general practitioner has several times borne in 
on me the sparseness of Professor Ryle’s equipment 
when faced with 4 ripe abscess, an intravenous injection, 
or a difficult forceps delivery. More important today, 
patients attending the general practitioner could benefit 
from improved diagnostic methods (simple radiological 
and pathological investigations), therapeutic devices 
(physiotherapy, frequent injections), and similar advances 
in medical science which are not beyond the skill of the 
G.P. but simply beyond his capital resources. 

Nor is the present-day general practitioner well- 
equipped in other spheres. Nobody questions his ability 
to carry on general practice as his grandfather and his 
grandfather did in years gone by; but today there is 
far more to know about in medicine, and far more to know 
about it. As a result, even in consultant ranks, the 
general physician and the general surgeon are giving way 
to teams of doctors working together to produce maximum 
benefit for the patient. How can the individual c.r. 
hope to keep his head above water when the tide of 
learning is flowing daily faster and higher ? 

Many will agree that to bring all the knowledge and 
experience of current medical science to the point where 
it is most useful—that point of initial contact between 
the health service and the bulk of its users which is the 
general practitioner—needs more than the capabilities 
of one man. It demands a team of general practitioners 
working harmoniously together in one spot, equipped 
with the instruments and ancillary staff necessary to 
make use of our increased and increasing understanding 
of the maintenance of health and the fight against 
disease. 

Teams of doctors mean group practice. Adequate 
equipment in suitable buildings means health centres ; 
ard many of us wonder whether doctors can work as a 
team while they are also working in keen financial 
competition against each other. 

This is a simple and unoriginal sequence of argument. 
It has nothing to do with Socialism. The virtue of 
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joining technical progress to liberal humanitarianism is 

not the prerogative of Socialists, except in so far as it is 

abandoned by anti-Socialists. 
London, S.W.17. 


KERNICTERUS AND PREMATURITY 


Srr,—I was very interested to learn from their artiele 
last week that Dr. Aidin, Dr. Corner, and Dr. Tovey 
have found that premature babies as well as those with 
hemolytic disease of the newborn are particularly liable 
to develop kernicterus. A similar association has been 
noticed at the Children’s Hospital, Birmingham; and 
during the five years 194449, of 43 cases of kernicterus 
which came to autopsy 9 were unassociated with Rh or 
with aBo incompatibility. (We are grateful to Dr. A. E. 
Mourant for his help with the serology and genotyping.) 
These 9 cases of kernicterus were all premature babies. 
The first case to be noted was reported by Baar*; this 
and the second case were those mentioned by Parsons.” 
Zuelzer* has more recently drawn attention to the 
frequency with which kernicterus occurs in prematures. 

Kernicterus would therefore appear to be a disease 
associated both with hemolytic disease of the newborn 
and with prematurity, as Aidin, Corner, and Tovey 
point out; and it would seem reasonable to presume 
that in both cases it has a similar etiology. One of the 
most striking features of kernicterus, both in erythro- 
blastosis and in prematures, is that the babies, unlike 
those with an intracranial birth injury, show no evidence 
of a cerebral lesion immediately after delivery or during 
the next 24-48 hours; but during the third or fourth 
day, or perhaps a day or two later in prematures, opistho- 
tonos and rigidity suddenly supervene. In our last two 
eases of kernicterus associated with prematurity the 
diagnosis was suggested ante mortem by Dr. E. 
Howarth, pediatric registrar at the Sorrento Premature 
Babies Unit. 

Just as there is a physiological hyperbilirubinemia 
postnatally and a physiological hypoprothrombinemia, 
there is also a physiological hypoglycemia * which is 
most marked in premature babies.6 Hypoglycemia 
is known to result in damage to the nerve-cells, and it 
seems to me reasonable to postulate that the liver in 
normal babies contains a supply of glycogen sufficient 
to last until oral feeding is initiated; but that where 
liver function is impaired, as in erythroblastosis, or where 
liver function is immature, as in premature infants, 
a dangerous hypoglycemia might arise and result in 
cerebral damage.. Hyperbilirubinemia being common 
to both hemolytic disease of the newborn and to pre- 
matures, the damaged cells would take up the pigment 
and nuclear jaundice would be manifest at autopsy. 

After formulating this hypothesis, our next case of erythro- 
blastosis with kernicterus had, on the seventh day of life 
(the day before death), as anticipated, a low blood-sugar 
level—namely, 19 mg. per 100 ml. 

In the next case we were able to follow the blood-sugar 
levels fram birth. There was a fall to 20 mg. per 100 ml. 
twelve hours after delivery, but thereafter the level rose 
gradually and when kernicterus became clinically apparent 
on the third day the blood-sugar level had risen to 68 mg. 
per 100 ml.; death occurred thirty-six hours later. 

The next case of erythroblastosis was given 20 ml. 
of 50% glucose intravenously twelve hours after delivery, 
when the blood-sugar was only 25 mg. per 100 ml.; twenty- 
two hours later the level had fallen again, to 34 mg. per 100 ml., 
_but by giving 20% glucose orally four-hourly a further fall 
was prevented and the baby has no clinical evidence of 
kernicterus. 

In three subsequent cases the blood-sugar has shown no 
dramatic fall at any time, and none have developed kernicterus. 
. Baar, H. 8. Austr. med. Bull. 1945, 1, special issue. 

. Parsons, L. G. Lancet, 1947, i, 815. 


. Zuelzer, W. F. Pediatrics, 1949, 4, 269. 
. Norval, M. A., Kennedy, R. L. J., Berkson, J. J. Pediat. 1949, 


34, 342. 
- Norval, M.A. Ibid, 1950, 36, 177. 


Davin KERR. 


In premature babies, as Norval > has shown, there may 
be marked hypoglycemia within twelve hours of delivery ; 
we have confirmed these findings. It would appear that 
in the foetus in utero there may be a hyperinsulinemia 
so that as quickly as glucose passes through the placenta 
it is utilised or stored by the footus ; if the baby is born 
prematurely the hyperinsulinemia causes a rapid and 
immediate fall in the blood-sugar level. ‘his hyper- 
insulinemia may persist as long as there is any hemo- 
poietic activity in the liver—this is purely conjectural— 
but if this is so it would explain why hyperglycemia 
and kernicterus are particularly liable to occur both in 
prematures and in hemolytic disease of the newborn. 
Tn a normal full-term baby the blood-sugar level does not 
fall dramatically. 

I cannot state that hypoglycemia is a sine-qua-non 
of kernicterus, but there is presumptive evidence that 
it may be so, and that the early administration of 
glucose intravenously may protect the nerve-cells from 
damage. If hypoglycemia itself is not the initiating 
factor, I feel that it is in some such mechanism that we 
shall find the clue to kernicterus. Further work is being 
pursued on these lines, and I would like to thank Dr. E. 
Howarth, Dr. Barbara Davies, and Miss S. A. Barnett 
for their help and coéperation. 


Departmient of Pediatrics and Child 


Health, University of Birmingham. JOHN GERRARD, 


LEGAL LIABILITY OF HOSPITAL DOCTORS 


S1r,—May I amplify the sage advice in Mr. McFarland’s 
letter of May 27 ? 

Not only may a hospital authority bring in the doctor 
concerned as a third party when sued, but a patient who 
claims damages for alleged negligent treatment will 
probably sue the doctor concurrently, as a_ plaintiff 
gains certain technical advantage in having him as 
a defendant. The Ministry of Health have directed that 
hospital authorities should not undertake the defence of 
hospital doctors who may be thus sued. Moreover, the 
Ministry have also directed hospital authorities, if it is 
sought to make them lidble for the negligent acts of 
a doctor, to take such steps as are open to them under the 
Law Reform (Married Women & Tortfeasors) Act, 1935, 
to obtain from the doctor a contribution, which may 
amount to complete indemnity in respect of damages 
that may be recovered. 

The existing law as regards liability of a hospital 
authority for the negligent acts of the members of the 
hospital staff may be fairly summarised as follows. 
The hospital authority : 

1. Is not responsible for the negligent acts of a consulting 
surgeon or physician. 

2. Is (probahly) not responsible for the negligent acts of 
a house-physician or house-surgeon provided due care and 
skill has been exercised in his selection for the appointment ; 
but recently decided cases have left this question open and 
the present legal position is by no means free from doubt. 

3. Is normally responsible for the negligent acts in the 

course of their employment of medically unqualified members 
of the hospital staff—e.g., nurses and radiographers. 
It is therefore essential that every doctor, whether he 
be in hospital or other salaried practice, whole-time or 
part-time, should be a member of one of the recognised 
protection societies. 

Furthermore, although the Limitation Act, 1939, 
normally requires such a claim to be made within six 
years of the date when the cause of action accrued 
(which in actions founded on negligence will usually 
be the date of the negligent act or last negligent act), 
in those cases where damage from the negligent act does 
not arise until some time afterwards, time begins to 
run from the date of damage. This is of particular 


importance to doctors since damage resulting from 
alleged negligent treatment may not become apparent 
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until long after such treatment was given. Also, if the 
plaintiff is under a “legal disability’’ (e.g., infancy 
or lunacy) at the date when the cause of action accrues, 
the six years begin to run from the time when (a) the 
legal disability ceases, or (b) the injured party dies, 
whichever occurs first. Continuity of protection is there- 
fore equally essential for retired doctors and for doctors 
who leave this country but continue practice overseas, 
including visitors from overseas who come here for a 
period of postgraduate work. 

The Medical Protection Society offers such continuity 
of protection, not only to doctors on the permanent 
British Medical Register, but to those who are temporarily 
registered here whilst doing postgraduate work under the 
Medical Practitioners and Pharmacists Act, 1947, for 
a small compound (not ‘‘ combined’ as stated in Mr. 
McFarland’s letter) subscription, when they leave the 
British Isles and do not elect to continue membership 
either as retired doctors or under the overseas scheme. 


Medical Protection Society, 
Victory House, Leicester Square, 
London, W.C.2. 


ALISTAIR FRENCH 
Secretary. 


THE PATHOLOGY OF VIRUS INFECTIONS: ROLE 
OF THE VIRUS BODIES 


Str,—I have read the contribution of Prof. F. W. 
Burnet to your issue of June 10 on the mode of action 
of viruses, and have also had the pleasure of listening to 
his Croonian lecture at the Royal Society on June 14 
with admiration for the initiative, drive, chemical ingen- 
uity, and daring with which he has assailed the problem 
of the mode of action of viruses—one of the most difficult 
of the problems of pathology still unsolved. 

But I must disagree with him entirely when he states 
that there is no clear evidence of any toxic products 
of the virus itself. Observations made not only on 
laboratory animals, but also on man, and spread over 
many years, have convinced me that, as in the case of 
many pathogenic bacteria including the meningococcus, 
the major portion of the toxic factor is contained within 
the virus units themselves—the elementary bodies or 
E.BS. The evidence for this view is described in a lecture 
which you published on May 8, 1948, under the title 
‘‘Is rheumatism a virus disease?” As regards the 
substance in immune serum referred to by Burnet and 
others as ‘‘ antibody,” from experiments with vaccinia 
virus employing the ordinary lysin technique, contact 
in vitro for 30 minutes at 37°C in small tubes, and the 
rabbit’s skin as reagent, it seemed likely that a part 
of this antibody may be thermostable lysin. But in 
éddition there are the usual specific antibodies so well 
known in the case of bacteria, and of these the flocculating 
antibodies are the most easily perceived. 


East Molesey, Surrey. M. H. Gorpon. 


EXPENSIVE HYGIENE 


Sir,—The rather costly experience of your peripatetic 
correspondent (June 17) in a public lavatory in the 
West End of London, where she and her friend were 
charged 8d. for using a convenience and subsequently 
washing their hands, prompts me to remind your readers 
that in the Borough of St. Marylebone there is not only 
free urinal accommodation but free washing facilities in 
all the public conveniences. The object of the free wash- 
ing service is to encourage personal hygiene and to 
prevent the spread of disease. It forms part of a clean- 
food campaign in the borough, now crystallised in the 
recently established St. Marylebone Clean Food Associa- 
tion. This association has a code of practice to be 
observed by all engaged in the handling of food for sale 
to the public. 


Town St. Marylebone, 


H. A. ButmMan 
ndon, W.1. 


Medical Officer of Health. 


TRAVELLING EXHIBITIONS ON CLEANLINESS 


Sir,—The proposed travelling exhibitions briefly 
described in your issue of June 24 are to be welcomed. 

Recently, with the very willing assistance of the 
C.0.1., we showed the film Another Oase of Poisoning 
throughout the area. In conjunction with this, we 
exhibited in canteens at pits and factories the Central 
Council for Health Education’s stand on Food and 
Drink Infections, as we felt that this might be a good 
method of reaching the public through the worker of 
the family: the film shows were primarily intended 
for food-handlers. 

Over 5000 pieces of literature were taken from the 
stand during a fortnight’s tour—which can, I think, 
be regarded as a good “take.” No doubt the short 
stay of the stand (which imposed a severe burden on 
transport, owing to its bulk) at each place, plus the fact 
that the stand had not previously been exhibited by the 
local health authority in such places, created an 
atsmosphere of novelty which contributed to the results ; 
but certainly this method of approaching the, public is 
very hopeful, provided it is not overdone. 

Not being a local health authority, we could only 
obtain the stand on short-term loan, and it appears that 
the number apportioned by the Central Council to this 
type of work is inadequate. Likewise the stand could 
be considerably reduced in size without impairing its 
utility, so that it could be transported by a small van, 
and not require a lorry. 

As regards the film itself, our experience suggests that 
a longer programme is usually desirable: we felt that 
shortness would commend itself to employers in releasing 
staff ; but in some cases there was the feeling that it 
was so short that it was not worth going to. 

Chester-le-Street, A. ForsTER 
co. Durham. Medical Officer of Health. 


DOSAGE OF DIAMINO-DIPHENYL SULPHONE 


Sm,—I wish to add a note to my article on the 
treatment of leprosy with diamino-diphenyl sulphone 
(D.A.D.P.S.) by mouth, which appeared in your issue of 
Jan. 28. 

In the article I outlined treatment with a dosage 
rising from 100 mg. a day to 300 mg. a day, the latter 
dose being attained only in the fifth week. This dosage 
is usually well tolerated by our African patients here, 
but I suggested that it might be unnecessarily high and 
that a lower dose or less frequent administration might 
be found preferable. 

Studies carried out here now show that a lower dosage 
is effective, and similar findings have been made else- 
where.’ It is found here that a weekly dosage of 700 mg. 
(1 tablet of 100 mg. a day) is usually enough to produce 
a good clinical and bacteriological response, but we like 
to give more than this. At present I am treating patients 
on four different dosage systems : 


Dose (mg.) and frequency 


eekly total (g.) 
(1) 300, six days a week .. 18 
2) 300, alternate days excluding Sundays 0-9 
3) 200, six daysa week .. 1-2 
4) 500, twice a week 1:0 


There is so far no significant difference in the response 
to these differing dosages in lepromatous cases; but 
in tuberculoid cases daily administration appears to 
produce a more rapid response. The lower dosage is 
somewhat more easily tolerated, though little serious 
trouble has been encountered on the higher dosage. 
Since these studies were undertaken, three different 
workers in different parts of India have written to me, 
saying that Indians appear to tolerate D.A.D.P.s. less 
readily than Africans, and that the dosage I originally 
recommended (300 mg. each day of the week) is too high 
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for them ; progressive anemia is not uncommon. It is 
good to be able to assure these workers, and any others 
who may be experiencing this difficulty, that the dosage 
of D.A.D.P.S. can be considerably reduced with little or 
no loss of therapeutic efficacy. Moreover, the lower 
dosage still further reduces the already very low cost 
of this form of sulphone treatment. 

I would point out once more the vital necessity of a 
slow induction of treatment with D.a.D.P.s., even with 
these lower dosage levels. The standard dose should not 
be attained for at least one month, and perhaps not for 
six weeks or more. 


Leprosy Research Unit, 
Nigeria Leprosy Service, 
Uzuakoli, Nigeria. 


CANCER OF THE UTERINE CERVIX 


Sir,—In your annotation of June 3 you say: ‘‘ The 
Cancer Act of 1939 included provision for complete 
registration of cancer, one of the objects being the 
statistical comparison of methods of treatment. This 
part of the’Act still stands, and one or two regions have 
started complete regisiration.”’ 

This provision was made under section 1 of the Cancer 
Act which was, in fact, repealed by the National Health 
Service Act, 1946. 

The Minister’s intention that cancer registration 
should extend to the whole country does, of course, still 
stand, and the importance of the collection of adequate 
records was emphasised in a memorandum sent by him 
to hospital boards in July, 1949. The General Register 
Office is now responsible for the central collection of 
statistics relating to cancer registration and treatment, 
and will shortly be publishing a report on registration 
in the early post-war years. 


General Register Office, 
merset House, London, W.C.2. 


ANTI-HISTAMINE DRUGS IN PARKINSONISM 


Sir,—In the following case of parkinsonism I obtained 
good results with ‘ Phenergan’ after getting none with 
‘ Neoantergan.’ 


A married woman, aged 46, consulted her doctor four years 
earlier because of continuous tremor of the hands. Parkin- 
sonism was diagnosed, and the patient was treated with 
scopolamine for a long time without reaping any benefit. 
Later she was treated with ‘ Parpanit’ in full dosage’ and 
with intrathecal magnesium sulphate with similar results. 
Atropine, which was also tried, slightly reduced the tremor. 
There was no history of syphilis, gonorrhea, or trauma. 
The Wassermann reaction was negative in blood and 
cerebrospinal fluid. 

On examination the patient had tremor of her hands and 
left leg while at rest. Her shoulder muscles were somewhat 
rigid, her movements were abnormally slow, and she did 
not swing her arms normally in walking. She had a dull 
sad puzzled expression on her face. She was uneasy while 
sitting and kept changing her position. She complained of 
a burning sensation in the lumbar region, in her palms, and 
elsewhere in her body, of pains in the lumbar region, and of 
sweating even while sitting still. Her tendon reflexes were 
exaggerated and her plantar reflexes normal. 

Treatment.—After treating her unsuccessfully with neo- 
antergan I tried phenergan 0-15 g. six times a day. At 
first she complained of muscular spasms, but these passed 
off in two or three days, and there was a great reduction in 
tremor and rigidity while the phenergan was continued, 
whereas if it was withheld for twenty-four hours these 
symptoms returned. 

‘ Diparcol’ was also used in this case, but it did not 
influence the tremor and rigidity. ‘Benadryl’ relieved 
muscle spasms ; but it had no effect on the tremor. 

The full dosage of phenergan should be reached 
gradually ; if it is given at the start of treatment it is 
apt to cause spasm. The usual dosage is 0-2-0-4 g. daily. 
In oculogyric crises a single intravenous injection of 
0-1 g., given slowly, may be effective. 


Istanbul. M. Dospoarv. 


JOHN LOWE. 


R. M. BLarkiey. 


DAIRY-GOAT’S MILK 


Str,—I was interested by Mr. Harris’s letter last week. 
As to the merits of goat’s milk I express no opinon, 
except to agree that if obtained from a well-tended 
herd it is pleasant and indeed hardly to be distinguished 
from cow’s milk. But would Mr. Harris care to quote 
the evidence on which he bases his statement that 
‘over one-third of our dairy cows are tuberculous” ? 
Even if he really means “ give a positive reaction to 
tuberculin,” which is very far from being tuberculous 
in the sense of having any tuberculous lesion, open or 
otherwise, the proportion stated seems astonishingly 
large and indeed difficult to believe. 

F. LANGFORD 
County Medical Officer of Health. 


THE editor of the Medical Directory writes: ‘‘ To 
maintain the accuracy of our annual volume we rely 
upon the return of our schedule, which has been posted 
to each member of the medical profession. Should the 
schedule have been lost or mislaid we will gladly forward 
a duplicate upon request. The full name of the doctor 
should be sent for identification.’? The directory is 
published by Messrs. J. & A. Churchill Ltd., 104, 
Gloucester Place, London, W.1. 


Lewes, Sussex. 


Public Health 


Heights and Weights of London School-children 


THE results of a survey of the heights and weights 
of London school-children are shortly to be published 
by the London County Council.! 

The accompanying table from the report shows 
average heights and weights, and gives a comparison 


Average height (in.) Average weight (Ib.) 
Central 
age | Excess of Excess of 
(years) | 1949* 1938 | 1949 over| 1949* 1938 1949 over 
| 1938 1938 
Boys 
55 43 43 ++ 434 42% ++ 
6-5 45 45 + 47% 47t + 
7:5 48 47 + 53 52% + 
8-5 504 49 4 59 +1 
9-5 52% 51 + 65 +12 
10-5 544 534 + 71} 69 +2 
11:5 56 55% + 77 76 +14 
12-5 57% 57 + 84 83 tH 
13-5 60 582 +1 94 904 +3 
Girls 
43} 42 42 41 +2 
6-5 45 44 + 46 45 +1 
75 47 47 + 51 504 +1 
8:5 50 49 57 56 +1 
9-5 52 51 + 63 624 +1 
10-5 544 534 + 70 69 +1 
11-5 | 564 55 + 4 79 77 +2 
12-5 584 57 + 2? 894 86 +3 
13-5 604 60 + 100% 96 +3 


* The averages at the stated age intervals are obtained by simple 
linear interpolation of the crude data. 


with pre-war averages from 5 to 15 years of age. The 
report indicates that for both boys and girls, and at 
every age, there have been increases in both height and 
weight over the past ten years. The average increase, 
for both boys and girls, in height is about 13%, 
and in weight 2:2% of the 1938 level. For example, 
boys and girls aged 10 have in the past decade 
increased their average weight by 1%/, lb. and their 
average height by #/, in. As in 1938, boys are heavier 
and taller than girls up to the age of 11] years, while from 
11 to 14 years of age the reverse applies. The superiority 


1. Report on the Heights and Weights of School Pupils in the County 
of London in 1949. By Sir ALLEN DALEY, M.D., F.R.C.P., 
school medical officer, London County Council. The report 
will be obtainable from Staples Press Ltd., 14, Great Smith 
Street, S.W.1, either direct or through a bookseller. Pp. 26. 1s. 
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in the weight of girls over boys lingers on to the 16th 
year, but with height the superiority of girls ends at 
14 years, and for ages 15 and 16 years boys resume 
their lead over girls. With regard to the relationship 
of weight to height generally, a striking feature of the 
changes in the averages over the past ten years is the 
fact that the change in weight has been proportionate 
to the change in height so as to leave the ratio of weight 
to height in each age-group almost unchanged. The 
fact that bone and flesh have kept pace with each other, 
despite substantial changes in the absolute values of 
height and weight, suggests that with improved nutri- 
tion in school-children, nature has maintained her own 
balance ; that children of today are not merely heavier 
or merely taller than were their parents, but are of 
altogether greater physique. It is as though by pre- 
war scales of growth the post-war children were 3 months 
older than indicated by their year of birth. 

As was known before the war, there are differences 
between districts of London. There is a tendency for 
the averages for both height and weight to be greater 
south of the Thames than on the north side of the river. 
Although the greatest improvement has been in those 
districts which were above average in 1938, there has 
been a definite improvement in the worst areas where 
war conditions produced greatest retardation and where 
it — known that progress would be most difficult to 
achieve. 


Poliomyelitis in England and Wales 


In the 24th week, ended June 17, there were 93 (79) 
notifications of poliomyelitis—77 (61) paralytic cases 
and 16 (18) non-paralytic cases. Figures for the previous 
week are shown in parentheses. Although the upward 
trend continues, the recent rise is less steep than that 
which preceded the 23rd week. The main concentration 
of cases continues to be in the Midlands ; and 28 (20) of 
. the 77 paralytic cases were notified in Birmingham, 
where there has been a total of 65 cases in the past four 
weeks. When this foyer in Warwickshire is discounted, 
the figures for the rest of the country do not yet suggest 
the beginning of a large rise. 


Appointments 


CUNNINGHAM, R. C., M.B. Glasg., D.P.H., D.P.M.: senior M.O., Mental 
Health Service on central staff of Essex health dept. 
DEWAR, JOHN, M.B. Edin., D.P.H.: senior asst. M.O.H. to Inverness 
County Council, and to act as police surgeon for the burgh. 
Garrow, HELEN, M.B. St. And., D.P.H.: senior asst. M.O., Middlesex 
health dept. 

KERSHAW, J. B., M.B. Lond., D.P.H.: senior asst. M.O., Middlesex 
health dept. 

MATSON, NEILL D., F.R.C.S.E., D.L.O.: consultant E.N.T. surgeon, 
Mid Glamorgan hospital management committee group. 

WILtIAMs, R. M., M.B. Lond., M.R.C.0.G.: consultant obstetrician 
and gyneecologist, Glantawe Hospital management committee 
group. 


Births, Marriages, and Deaths 


BIRTHS 


DENNY.—On June 18, in Plymouth, the wife of Surgeon Commander 
G. C. Denny, R.N.—a son. 
DuNLop.—On June 14, in London, the wife of Dr. Eric Dunlop— 


a son. 
HeEwitrT.—On June 17, the wife of Dr. Patrick Hewitt, of Bishop’s 
Stortford—a daughter. 


MARRIAGES 


GRIFFITHS—SMITH.—On June 17, in London, Glyn Griffiths, M.B., to 
Barbara Smith. 

JAGGER—JARRATT.—On June 17, at Bridlington, Derek Bourne 
Jagger, M.B.E., M.B., major R.A.M.C., to Pamela Marjorie 


Jarratt. 
DEATHS 


Dawson.—On June 17, at Swindon, William Richard Dawson, 
0.B.E., M.D. Dubl., F.R.C.P.1., age’ 

FIELDING.—On June 19, Charles Henry Fielding, M.R.c.s., lieut.- 
colonel, I.M.s. retd. 

Fires. 7 June 17, Edward Louis Vincent Fitch, M.r.c.s. Eng., 


aged 36. 

oe te June 16, in Nottingham, George Ogg Gauld, M.B. Edin., 
age 

Gray.—On June 16, in London, George Munn Gray, M.D. Glasg., 
F.R.C.S. 

WARWICK BRown.—On June 21, at Westgate on Sea, Alexander 

i: Warwick Brown, M.A., M.B., B.Sc. Aberd. 

Wynne THOMAS.—On June 21, in London, Harold Wynne Thomas, 

M.R.C.S., aged 85. 


Notes and News 


THE LAYMAN AND EPILEPSY 


A MEETING is to be held at 1, Wimpole Street, London, 
W.1, on Thursday, July 6, at 5.30 p.m., to inaugurate a society 
to further the interests of those suffering from epilepsy. 
Lady Cynthia Coville will be in the chair, and the speakers 
will include Dr. Russell Brain, pP.R.c.P., Dr. Macdonald 
Critchley, Dr. Letitia Fairfield, and Dr. Denis Williams. 
The society is being formed under the auspices, but 
independently, of the National Association for Mental Health 
and is receiving support from the British branch of the 
International League against Epilepsy. 

It is hoped that the association will be regarded as a 
memorial to the late Dr. Tylor Fox, who in his lifetime did 
much to forward the society’s main object: ‘“‘to enable 
persons suffering from epilepsy to live as normal a life as 
possible in society, and to educate the public into a rational 
and sympathetic attitude towards epileptics in all spheres 
of life, and to enlist the help of people and bodies to bring 
this about.” 


-CONVALESCENCE FOR DIABETICS, 


THE ordinary convalescent home does not cater for 
diabetics: the risk of coma is too dismaying for the matron, 
and the thought of special diets too upsetting for the cook. 
The Diabetic Assocation has therefore made arrangements for 
diabetic patients to be accepted at two homes—men at the 
British Red Cross Home at Burley-on-the-Hill, in Rutiand- 
shire; women and children at St. Mary’s Home at 
Birchington-on-Sea, in Kent. 

A diabetic who is being stabilised, or recovering from an 

intercurrent illness, can profit greatly from a month’s 
convalescence. At the Burley-on-the-Hill home the matron 
and a trained day sister and trained night staff nurse all have 
had a good grounding in their specialty. Under their guid- 
ance the rest of the nursing staff quickly learn to recognise 
the signs of hypoglycemia, usually only encountered in 
patients who have newly arrived. The house is old and 
beautiful, set in fine grounds on a wooded hill overlooking 
a wide stretch of country. It is two miles from Oakham, 
which—boasting not only the charms of antiquity but also 
a cinema—is well adapted to the tastes of ambulant patients ; 
and most of them are ambulant, though the home is able to 
look after two or three bed patients at a time for short 
periods. To walk to Burley and bus back, and then to walk 
both ways, is a useful test of progress for able-bodied patients. 
Entertainments such as dances and cinematograph shows are 
given in the fine ballroom of the house. The kitchens are 
simply equipped and staffed by part-time cooks from the 
village, but they serve good food. The matron studies the 
diet on which the patient is admitted, and charts his carbo- 
hydrate allowance for the 24 hours. Two cooked meals— 
lunch and dinner—are served daily, with a 20-gramme sweet 
at each meal; the residue of carbohydrate for each diet is 
altered by adjusting the weight of bread and potatoes. 
Ample meat, fish, cheese, eggs and green vegetables are 
served, and meals are supervised by the matron or sister. 
A new diabetic is said often to gain half a stone in the first 
week. Urines are tested before every meal, and in patients 
who are not stable the blood-sugar is also done once a week. 
The sister pays special attention to the patients’ feet and to 
any perforating ulcer. Diabetic men from any part of 
England, Wales, or Northern Ireland are accepted here, as 
well as other convalescent patients from the neighbouring 
area. 
St. Mary’s Home, at Birchington, is conveniently close to 
both the sea and the railway station. It can receive 50 
patients, who sleep in rooms of 2-5 beds each. Patients with 
heart conditions, poor vision, or crippling disabilities sleep 
on the ground floor. Besides three common-rooms, there is 
a recreation hut in the garden; and such diversions .are 
arranged as coach trips to Canterbury, picnics in the neigh- 
bouring countryside, and visits to local entertainments. 
Women and girls over 13 occupy the main building; and 
children under that age have a separate building, Mansford 
House, nearer the sea. Adult patients usually stay three 
weeks, and during that time are taught not only the prin- 
ciples but the details of diabetic feeding, and the technique 
of injecting insulin. ; 

In Mansford House there is a large playroom on the ground 
floor, and airy dormitories upstairs with beds for 18 children. 
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All except the toddlers learn to give their own insulin, and 
are taught about the carbohydrate values of their food and the 
principles of dieting. The average stay is 4-6 weeks. Non- 
diabetic children are accepted in this home, but diabetics 
have first claim. A doctor visits weekly, and at other times 
when necessary. This home was originally sponsored by 
the Diabetic Association, but is now vested in the Minister 
of Health and managed by the Isle of Thanet Hospital 
Management Committee for the South East Metropolitan 
Regional Hospital Board ; but the association is represented 
on the house committee, amd gives generous grants towards 
the patients’ amenities. 


HOME NURSING 


HomeE nurses have multiplied as trained private nurses 
grow scarcer. Mrs. Mary King Hutton, assisted by Dr. S. King 
Hutton, has written a clear and useful little book! for these 
amateurs, outlining the way the body works and giving 
advice on the sickroom, the daily care of the patient, nursing 
care of infants, weaning the baby, diets and invalid cookery, 
and the nursing of various classes of illness and of the very 
old. All the advice is sound and simply put, and the pictures 
and diagrams are informative. 


CABINET FOR MICROSCOPE SLIDES 


Dr. E. Neumark writes, from St. Mary’s Hospital Medical 
School: ‘‘ The cabinet illustrated here has been devised after 
a model made several years ago by Prof. W. D. Newcomb. 
It has four drawers, each accommodating about 800 slides in 
four lines. The drawers, which can be easily removed, are 
subdivided by a slanting wooden division, and in one the 


back portion is designed to hold rather wider slides. In 
front of each slide is placed a piece of paper of the same size 
which may be used for relevant notes ; and for classification 
slightly longer pieces of paper are used. Labels should be 
attached to the top of the slides, and not, as is more usual, at 
the bottom. The cabinet'is of the same size as those for 
5 in. by 3 in. record cards, but it is much more strongly 

constructed and will not break down under the weight of the 
glass. ‘Two or more cabinets can be stacked by a rece 
nesting arrangement of the top. They measure 13 in. by 9 in. 
and are 15 in. deep. They may be obtained from Messrs. 
Miller Williams, 64, Shepperton Road, London, N.1. 


North East London Clinical Society 

The annual dinner of this society, the first since the war, 
was held on June 7. Dr. Brian Russell, who was in the chair, 
proposed a toast to the Society, with the hope that after the 
many vicissitudes through which it had gone in the nest. it 
had now entered a new and long lease of life. Dr. D. B. 
Handley in his reply emphasised that the strength of these 
societies was dependent upon the support of the general 
practitioners. Mr. A. Dickson Wright, who was the guest 
speaker, in his address on the History of Quackery, outlined 
some of the forces which fostered and maintained quackery 
even in contemporary society. He stressed the need for self- 
criticism among the profession when confronted by phenomena 
that still remain unsolved. Mr. Ralph Coyte proposed a vote 
of thanks to the guest speaker. 


1. Teach Yourself Home Nursing. London: English Universities 
Pp. 180. 4s. 6d. 


Press. 1950. 


University of London 


Prof. Lillian Penson, has been’ re-elected vice-chancellor, 
and Mr. J. B. Hunter, F.R.0.s., has been appointed deputy 
vice-chencellor for 1950-51. 


University of Bristol 


The following have been successful in recent examinations : 
M.B., Ch.B.—R. 2. . Ancill,* W. A. W. Dutton (with distinction 
in obstetrics), * M. D. Turner (with disttmetion in public health),* 
P. J. D. Be ehaaeld, Et . J. Bland, Margaret H. Buston (with distinc- 
tion in ‘child healt th), E.R. Duchesne, F. V. Eastman, Doreen 
Ellis, C. C. Ewing, Zdenek Fluss, J. C. Gregg, Roy Hill, * A. Ww. 
Houghton, G. A. K. M. Jahans, Megan D. M. Johnson, HI Leigh 
igs distinction in public health), George Lucas, Jean M. Mensies, 
B. Peel, Barbara M. Philpott (with . aig in public 
bealth), L. P. Spence, L. A. D. Tovey, Joan Walker, C. E. Dickson,t 
Harold Maxwell.t 


D.P.M. (part II).—M. W. Annear, J. A. Bickford, R. M. Ellison. 
D.P.H. (part II).—A. J. Board, E. L. Fawssett. 
* With second-class honours. + In group 0 only. 


University of Leeds 


Dr. R. Harper has been appointed lecturer in industrial 
psychology, Dr. W. J. O’Connor senior lecturer in physiology, 
and Dr. T. K. Marshall lecturer in forensic medicine. 


Queen’s University, Belfast 


At recent examinations the following were successful : 


M.D.—C. G. Warnock (gold medal); H. B. McDowell, Mary G. 
McGeown (with high commendation); W. H. dD. W. 
Wallace (with 8S. J. G. Gilmour, 
S. G. McComb, D. G. Simpson, R. J. Youn 

1.B., By h., B.A.O.—Beatrice A. Russell second-class honours) ; 
Wyse ’addis, Vivien R. Boyd, P. G am, Jo Burrowes, 
H. L. Courtena W. J. Cea ord, R. H. Irene G. Douglas, 
John Dunlop, } urgaret R. Elder, R. M. Ellis, Jean M. Fitzsimons, 
Patricia Gorman, Elizabeth Hawkins, T. L. Hazelton, W. C. Heron, 
M. McA. Holmes, Elizabeth Houston, Monica Kerrigan, W. J. 
Love, Martha E. McCormack, 7. G. McKenny, Sheila C. McNally, 
J. B. McSherry, Maureen E. Magowan, D. C. S. Millar, D. G. Rice, 
Dorothy E. Robb, John Smyth, J. E. L. Sutcliffe. 


University of Dublin 


Owing to ill health Prof. J. W. Bigger will retire on Sept. 30 
from the chair of bacteriology at Trinity College and from the 
position of dean of the school of physic there. Prof. D. 8. 
Torrens has been appointed assistant dean for the long 
vacation, and he will succeed Professor Bigger as dean at 
the beginning of October. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, and 
appointments, to this order : 

As Knight.—J. H. G. Robertson, ©.B.E., M.D. 

As Commanders.—J.C. Ashton, M.B., Sir Horace pres, K.C.V.O., 
F.R.C.P., Surgeon Ca — Thomas Madill, O.B.E., M.B., 

As Officers. —H. Taylor-Young, F.R.C.8., “Middleton, 
M.C., M.B., D. A. B. Hopkin, M.B., Colone! F. A. Bearn, C.B.E., 
D.S. 0., M.. re M.D., Brigadier T. W. Davidson, M.B., D. J. Johnson, 
M.R.C.8., N. M. Maclennan, M.D., B. O. Bradshaw, M.B., Lieut.- 
Colonel’ E. H. R. Altounyan, O.B.E., M.C., M.D., F.R.O.8., Isaac 
Newton, F.R.c.s., Surgeon Captain A. W. McRorie, M.D., K.H.P., 
R. Mos Peter Pringle, M.R.C.s., Lieut.-Colonel E. G. Montgomery, M.B. 

AS fficers. — Seshachalam, L.R.c.P., Squadran- 
Leader F. 8S. Krusin, M.R.C.s. 


Welsh National School of Medicine 


Dr. Harold Scarborough has been appointed professor of 
medicine and director of the medical unit. Dr. Scarborough 
is at present reader in medicine at the University of 
Birmingham. 

Dr. Scarborough graduated M.B. with honours at the University 
of Edinburgh in 1932. After holding a series of teaching and 
research a 2 Edinburgh he spent two years with a 
Beit fellowship in Prof W. Pickering’s department at St. Mary’s 
a London. a as a Rockefeller fellow he worked in 

KE. M. Landi’s department at Harvard till in 1947 he joined the 
pa ‘of the department of medicine at Birmingham. Dr. Scarborough 
took his PH.D. in 1940, and he became F.R.C.P.E. in 1947. He has 
published papers on ascorbic acid and vitamin P, on the laevulose 
tolerance test of hepatic function, and on stored blood. 


1.C.1. Research Establishment 
Imperial Chemical (Pharmaceuticals) Ltd. have purchased 


350 acres of the Alderley Park Estate, near Manchester, 
where a research centre will be developed. 


Medical Golfing Society 


At the summer meeting held at Sunningdale on June 22, 
The Lancet challenge cup (scratch) was won by Dr. M. J. 
Healy. The Henry Morris cup (bogey) was also won by Dr. 
Healy with a return of all square. 
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International Congress of Microbiology 


“ The fifth International Congress of Microbiology will be 


held in Rio de Janeiro from Aug. 17 to 24 under the presidency 
of Olympio da Fonseca Filho. Further particulars may be 
had from the secretary of the congress, Instituto Oswald Cruz, 
Caixa Postal 926, Rio de Janeiro, Brazil. 


Renal Association 


_ At a meeting of this society to be held at the Ciba Founda- 
tion, 41, Portland Place, London, W.1, on Saturday, July 15, 
at 11.30 a.m., Dr. Homer Smith will give an address on the 
Development of Modern Renal Physiology. A few tickets 
will be available to non-members and may be had from 
the hon. secretary, Mr. John Sophian, 66, Harley Street, W.1. 


U.S. Graduates in 1949 


A report in the Journal of the American Medical Association 
(June 3, p. 441) shows that during 1949 a total of 5866 doctors 
received their first licence to practise. In the same period 
3600 deaths among doctors were reported. The registration 
of doctors revealed that 93:7% were graduates of approved 
medical schools in the U.S.A. and Canada; 4% were 
graduates of foreign medical faculties. 


Biological Hazards of Atomic Energy 


A two-day conference on this subject is being arranged 
jointly by the Institute of Biology and the Atomic Scientists’ 
Association and with the support of the British Association. 
It will be held at the Royal Institution, Albemarle Street, 
London, W.1, on Friday and Saturday, October 20 and 21. The 
meeting will comprise four sessions as follows: 1. biological 
and medical effects of nuclear radiations ; 11. tolerance levels 
and measures of protection; mt. biological implications ; 
Iv. atomic energy and the future. The chairman of the 
organising committee is Prof. Alex. Haddow, Chester Beatty 
Research Institute, Royal Cancer Hospital, Fulham Road, 
London, 8.W.3. 


Society of Chiropodists 


In opening the fourth annual convention of this society 
Sir Cecil Wakeley, P.n.c.s., regretted that in this country 
we were not more conscious of foot health; for foot health 
makes for a contented populace, and he believed that chiro- 
podists can relieve pain in 90% of painful feet. Codperation 
between the medical profession and the chiropodists was 
important. He knew that this codperation was working well 
between the consultant and specialist and the chiropodist, 
but he was not convinced that it was working as it should 
between the general practitioner and the chiropodist. This 
was a pity for in a comprehensive health service codperation 
was essential between the medical profession as a whole and 
the medical auxiliaries. 

To sound off their convention on June 23 the society 
held their annual dinner at the Park Lane Hotel, London, 
with their president, Mr. J. H. Hanby, F.cu.s., in the chair. 
In proposing the toast of The Society, Lord Webb-Johnson 
recalled the support which the Royal College of Surgeons 
had beeq happy to give to the profession in its early days. 
The position of auxiliaries was also stronger if they were 
banded together, and he was glad that the chiropodists had 
started from the right place with a firm code of ethics and 
professional standards and with one guiding authority to 
represent the whole profession. He hoped that the scope 
of their work would grow like a callosity. Perhaps their 
greatest service to the community would be their preventive 
work among the children, which he was sure would soon 
discredit the old saying that in the morning you sow your 
seed but in the evening you cut your corns. In his reply, 
Mr. Hanby was happy to agree that the society was going 
from strength to strength. It was emerging as a national 
body, and on the new Whitley Council it was representing the 
profession of chiropody. As a society they had made a good 
start under the guidance of such men as Mr. E. G. V. Runting, 
the doyen of the profession, and they were also grateful for the 
coéperation and guidance which the medical profession had 
always offered them. In proposing The Guests Miss C. F. 
Norrie, F.CH.S., @ vice-president, was able to welcome repre- 
sentatives of law and medicine, other medical auxiliaries, 
nurses, negotiators, and lay members of branches and com- 
mittees of the National Health Service. As last man in, Sir 
Horace Evans returned graceful and lighthearted thanks which 
delighted both his fellow guests and his hosts. 


International Society of Medical Hydrology 

A meeting of this society will be held in Italy in Florence 
from Oct. 3 to 7. The programme includes discussions on 
Sweat and on Gout. Further information may be had from 


Dr. Donald Wilson, Cranbourne, Southdown Road, Bognor 
Regis, Sussex. 


Royal Statistical Society 


At the 116th annual general meeting of this society the 
following elections were announced : president, Prof. Bradford 
Hill, p.sc.; hon. se*retaries, Mr. R. F. George, Mr. Richard 
Stone, Mr. Philip Lyle; hon. treasurer, Mr. R. F. Fowler. 
Mr. H. Campion, of the Central Statistical Office, was awarded 
the society’s Guy medal in silver. 


Retiral of Dr. Graves 


Dr. T. C. Graves, medical superintendent of Rubery Hill 
Hospital for the past thirty years, and president of the Royal 
Medico-Psychological Association from 1940 to 1944, retired 
this week. Presentations made to him at a farewell luncheon 
on June 15 included an illuminated album, in which was 
noted his ‘‘ distinguished service to Medicine in the correlation 
of mental and physical disease.” 


International Conference on the Venous System 


From Sept. 15 to 17, after the International Congress of 
Cardiology, which is taking place in Paris from Sept. 3 to 9, 
the medical societies of Marseilles and Aix-en-Provence, 
under the auspices of the Marseilles Medical Faculty, are 
holding at Aix-en-Provence an international conference on 
the venous system. Prof. René Leriche will preside, and 
Professor Roscam (Liége) will read a paper on the Biochemistry 
and Medical Treatment of Venous Thrombosis; and Professor 
Fontaine (Strasbourg) or the Early Surgical Treatment of 
Venous Thrombosis. Further information may be had from 
Dr. Beurier, joint general secretary, 4, Cours Mirabeau, 
Aix-en-Provence, 


CorricENDA: Rheology of Human Cervical Secretions.— 
In the preliminary communication last week (p, 1154) by 
Mr. A. F. Clift, Mr. F. A. Glover, and Dr. G. W. Scott Blair, 
the legend of the figure should have opened with the words : 
“* Average log (slope) of cervical secretions.” 


Claims to Sickness Benefit—These claims, which were 
enumerated in last week’s issue (p. 1178), are made under 


the National Insurance Act, and the figures are published by 
the Ministry of National Insurance. 


Diary of the Week 


JULY 2 To 8 


Tuesday, 4th 
UNIVERSITY OF EDINBURGH 
5 P.M. (Obstetrics Lecture Theatre, 60, George Square.) Prof. 
H. de Watteville (Geneva): Clinical Use of Hormone 
Assays in the Urine. (Macarthur lecture.) 


Thursday, 6th 
ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C,.2 

5 P.M. Sir Gordon Gordon-Taylor: Glands in the Neck. 
RoyAaL Society OF TROPICAL MEDICINE AND HYGIENE, Manson 


House, 26, Portland Place, W.1 
7.30 ic Sir William MacArthur: Story of Smallpox in British 
sles. 
Friday, 7th 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 p.m. Dr. Lauriston S. Taylor (Washington): Measurement of 
X and Gamma Radiation over a Wide Energy . 
(Silvanus Thompson lecture.) 
Mama VALE HOspPITAL MEDICAL SCHOO 
5p.M. Mr. Valentine Logue: Clini 
stration. 


Saturday, 8th 


BRITISH ASSOCIATION OF ALLERGISTS . 
11.30 a.m. (Dunn School of Pathology, Oxford.) 


Dr. H, E. 
Prince (Houston, Texas): Histamine Therapy. 
2.30 7 Dr. 


w.9 
neurosurgical demon- 


Boen Swinny (San Antonio, Texas): Viral 
llergy. Dr. E. A. Brown (Boston, Mass.): Present 
Status of A.C.T.H. Therapy in the Allergic Diseases. 
SoutH-East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 A.M. (Darvell Hall Sanatorium, Robertsbridge, Sussex.) 
Mr. W. P. Clelan A Record of Lucite Ball Plombage. 
Dr. B. Rigden: Domiciliary Chemotherapy. Dr. Ruth 
Dingley : Tuberculosis. Dr. A. McFarlane: 
Demonstration of cases. 
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Controlling 
the asthmatic spasm 


In asthma and other allergic disorders no 
treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 
iologically specific, natural inhibitor of 
those disorders; but, when the attacks 
are frequent and of considerable duration, 
the use of the tartrate has the dis- 
advantage of making frequent injections 
necessary, Owing to its relatively transient 
effect. ‘ 


With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 
mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0'5c.c.: boxes of 12 and 100 
Ampoules of lc.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature on request 


ALLEN & 


HANBURYS LONDON: E-2 


TLL EPHONE* BISHOPSGATE 3201 (12 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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WASHED AND 
STERILIZED 
READY FOR USE 


KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel,: GERRARD 8611 (18 Lines) Grams : UNGLABOMAN, LESQUARE, LONDON’ 
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When for organic, emotional 
or social reasons, deferment 
of conception is expedient, 
*ORTHO-GYNOL provides the 
medical method of choice. 

A compilation of published 
and unpublished cases re- 


cords a failure rate of only 


1.53 per cent when Ortho- 
Gynol is used alone by means 
of the Ortho Applicator. 
Where a secondary occlusive 
device is indicated, Ortho- 
Gynol may be used in con- 
junction with the Ortho 
Vaginal Diaphragm. 


LITERATURE 
ON REQUEST 


errective by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. 
from toxic or irritant materials. 
BUFFERED at p.H 4.5. Regular use tends 
to assist maintenance of the healthy 


Entirely free 


vaginal flora. 


ASTHETIC an elegant preparation, acceptable 


to the most fastidious. 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 


[Jury 1, 1950 


Vharmacentical Limited 


8 $ 


* Or ina cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 
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Here IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 
30% proof spirit. 


WINCARNIS 


THE WINE THAT DOES YOU GOOD 
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BACTERIOLOGICAL TESTS ON 


New Type of Skin Balm 
“A superior preparation” 


A bacteriological investigation of the “‘ in vitro ” bacterio- 
static activity of Valderma Antiseptic Balm has been made. 
These tests, made by the “‘ Agar Plate ” method, compared 
Valderma with a number of proprietary ointments, particu- 
larly those containing 6% of a sulphonamide ina paraffin base, 
and 5% sulphathiazole in a paraffin base. The report states: 

“ Valderma Antiseptic Balm exerted the most consistent 
bacteriostatic effect of all the preparations tested. 


*<From the ‘ in vitro’ experiments it was clearly evident 
that owing to the effectiveness of the two bacteriostatic 
agents, and the ideal nature of the oil-in-water base employed 
in Valderma Antiseptic Balm, optimum conditions had been 
created which made this preparation superior to any other 
examined.” 

The organisms used for these tests were Staph. aureus, 
Staph. albus, Strep. viridans, B. coli, and B. megatherium. 
Doctors who are interested can obtain complete data from 
Valderma Laboratories, Research Division L2, 17, Berners 
Street, London, W.1. 


Valderma 


oil-in-water emulsion base 


Fundamentals 


Newton 


JOHN WYETH & BROTHER LIMITED, CLIFTON 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a-highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’” is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


‘Aludrox’ 


Mark 


Aluminium hydroxide gel 


HOUSE, EUSTON ROAD, LONDON, N.W.1 
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wovEN: 


N on Fluffy ’ 


@ WOVEN EDGES CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 


ridges. Perfect comfort. 


@ SUPER-ELASTICITY 


Resilience, retraction, firm and ; 
comfortable support. by the patient. 


The official N.H.S. Pack in Tins—Size 24” x 3 yds. and 3” x 3 yds. unstretched. 
EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON, LANCASHIRE 
TF99 Branches: LONDON, GLASGOW & BELFAST 


Giving efficiency and satisfaction 
to the practitioner, and appreciation 


* 
LITERATURE 
ON REQUEST 


When advice on 


is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception, in Medical Practice,’’ can be sent on request. 


W. J. RENDELL LTD.) Brandy 


Manufacturing Chemists bottled at the 
161/165, ROSEBERY AVENUE, LONDON, E.C.| lhateau de Coquac 
Also at 


SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


FAMOUS SINCE 
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Four reasons why 


‘SULPHAMEZATHINE’ 


(SULPHADIMIDINE B.P.C.) 


ORAL SUSPENSION 
is ideal for children 


@ Easy to administer. @ Highly effective and safest 


of the sulphonamides. 


@ Pleasantly flavoured— 
children take it readily. 


@ Rarely gives rise to 
unpleasant symptoms. 


Each teaspoonful contains 0.5 gramme ‘Sulphamezathine’ 
issued in bottles of 100 c.c., 500 c.c. and 2 litres. 


ceecwve oat further information available, on request, from your nearest 1.C.I. Sales Office— 


IMPERIAL CHEMICAL (PHARMACEU7!CALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER. Ph.r11/1 


istol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin.’ 


Lv.O. 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


“BOTH WAYS” 
This hardy evergreen of life assurance, 
designed specially for young men, is 
more ‘than ever the policy of the 
moment. Let it help to smooth your 
road through the years of endeavour 
ahead. You will put yourself under no 
obligation by writing for full details to 


SCOTTISH 
WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 
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THE INHALATION CENTRE ' st. 


is now open and offers a special service to Doctors bo private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the bg yp and supervise 
= treatment if he wishes. Trained staff is in attendance with 
qualified medical officer on call. The Centre provides apparatus 
ona drugs (available against Form E. ~ 10) for aerosol tion, 
X-ray facilities, physiotherapy and patho mage services. —— 
write or telephone for d ptive literature to AEROSOL PRO: 
116, igmore-virest, London, W.1. WELbeck 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large Park and wood 
belonging to th Terms rd and residence, 


Sanatorium. 
including room, medical treatment, etc., pod Fes. 17.50 per day. 
Prospectus. 


Medical Superintendent, F. BAUER, M.D. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 I5s. 6d. per week 


articulars from SecrETARY, COTSWOLD SANATORIUM, 
aM GLOUCESTER. 


Teleph : Wit be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental eos. a ill- 
nesses. Conveniently situated and easy of access fro parts, 
Six acres of ground, ‘toctng Finsbury Park. Voluntary anc and Tem- 

Patients received without certification. Insulin Coma Snr 
Ec Psychotherapy. Trained and Visiting Staff. 

: STAmford Hill 7866/7 (2 lines) 
Subsidiary, London.” 

Medical ROBERT M, RIGGALL, Member, British 
Psycho-Analytical Soci ety. 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 


Consulting Physician: R. F. O’T. Dicxtnson, M.B., B.Ch., D.P.H. 
Resident Physician: J. RYAN Lauirr, M.B., B.Ch., B.A.O. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 


Special provision for Invalids. Milk from own Farm. Two passenger 
Elevators. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 


Prospectus and full particulars on applicati 
Telegrams : “‘ Smedleys Matlock ” Telephone : Matlock 17 (5 lines) 
CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of and 
modern coun ouse Marble Arch, in 
attractive secluded grounds. 10 Ineas per 
week inclusive. Patients treated” Certificate. Temporary 
or Voluntary status. Modern forms of treatment, inclu 
modified insulin, occupatio 


house = six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 
beach 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CALDECOTE HALE aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A, H. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 
Phone : Nuneaton 284} 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 


Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


Resident Masseuse 


(Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary 


of both sexes are received for treatment. 
rooms with s 


Voluntary patients, who are suffering from 
atients, and certified patients 


Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


= nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 4 


ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus 


Laboratories for biochemical, bacterio 
research. Psychotherapeutic treatment is employed when indicated. 


Diathermy and High-frequency treatment. It also contains 


aths, Plombi¢res treatment, 
and a Department for 
logical, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and (fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfochan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hos 


s trout-fishing in the park. 


Patients may visit this 


pital has its own private bathing house on the seashore. ‘There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


can be seen in London by appointment. 


The object of this Hospital is to provide the most efficien: 
Cc Hi EA D L e ROY A L CHEADLE means for the treatment and care of patients of bot! 


CHESHIRE paws suffering from MENTAL and NERVOUS DISEASES, 


A Registered Hospital for MENTAL DISEASES and its 


he Hospital is governed by a Committee appointed by 


Trustees. 
VOLUNT. 2 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “ Alleviated London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 


All forms of modern treatment. Reasonable fees. 


Out-patient facilities. Apply to Physician-Superintendent. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Special 

Geriatric Unit now open. All types of treatment carried out. Accom- 

modation for Alcoholics and Addicts available. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
@. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


Qn application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone; HOLborn 6313) 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


EDWARD CHARLES Dopps, Esq., M.V.0., M.D., F.R.C.P., 
F.R.S., will deliver thé BERTRAM LOUIS ABRAHAMS LECTURE on 
THURSDAY, 13TH JULY, 1950, at 5 P.M., at the College, Pall 
Mall East, S.W.1. 

Subject: ‘‘The Bearing of Protein Structure on Clinical 
Problems.” 

Any member of the medical profession admitted on presenta- 
tion of card. y order of the President. 

H. E. A. BOLDERO, Registrar. 
22 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 


THE MILROY LECTURES ON STATE MEDICINE AND PUBLIC HEALTH 

The Council of the Royal College of Physicians of London is 

net to receive applications for the office of Milroy Lecturer 
‘or 1952. 

Applications must be addressed to the Registrar, Royal 
College of Physicians, Pall Mall East, to reach the College on 
or before TUESDAY, 12TH SEPTEMBER, 1950. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1952. 

A copy of Dr. Milroy’s “‘ Suggestions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

__ Royal College of Physicians, Pall Mall East, London, S.W.1. 


THE NATIONAL HOSPITAL, Queen-square, London, W.C.IFr 
INSTITUTE OF NEUROLOGY 


A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 a.M. from 15TH JULY to 30TH SEPTEMBER, 
inclusive. These demonstrations are open to postgraduates at 
a fee of 1 guinea for the course. Admission will be by ticket. 

Application, by letter only, should be made to the Dean. 


D.M.R.(T.) AND D.M.R.(D.) 


Courses of instruction for the Diplomas in Radiotherapy 
and Radiodiagnosis granted by the Royal College of Physicians 
of London and the Royal College of Surgeons of England, will 
commence at the Western Infirmary, Glasgow, in October, 1950. 

Application should be made to the Medical Superintendent. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S. 
STUDENTS 
COMMENCES ON 14TH AUGUST, 1950 
The course has been arranged as a part-time one in order 
to meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £21. 
A detailed syllabus is obtainable from the Dean. 
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UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members * of the University 
for grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for maintenance. 

Applications will be considered 3 times a year and must be 
received not later than 3lst March, 3lst August, and 30th 
November. Forms of application and further particulars may 
be obtained from the Secretary to the Central Research Funds 
ew, University of London, Senate House, London, 

* Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 


UNIVERSITY OF LEEDS seen 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

A course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from OCTOBER 
to DECEMBER, 1950. Successful candidates may then proceed 
to the D.P.H. course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January to 
June, 1951. These courses are whole-time. 

Application to the Dean, School of Medicine, Leeds, 2. 

UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1950, if sufficient entri- «are obtained. 
Applications for admission to the course wh extends over 
a period of 2} years should be sent to the Senior .dministrative 
Officer, School of Medicine, Leeds, 2, by 15th Juv, 1950. 


THE UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1950, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 afternoons per week for 8 terms. 

Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, to 
whom application to take the course should be made by 
31st July, 1950. 


GUY’S_HOSPITAL MEDICAL SCHOOL 


The FOURTH ADDISON LECTURE on “ Understanding the 
Menstrual Cycle: a Review of Four Decades of Investigation,” 
will be given by Prof. GEORGE W. CORNER, M.D., SC.D. (Carnegie 
Institute of Washington), at 5 P.M. on THURSDAY, 13TH JULY, at 
Guy’s Hospital Medical School, London Bridge, 5.E.1. 

Applications for tickets should be made to the Dean, Guy’s 
Hospital Medical School. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of 
Chemical Pathology. Candidates should hold an honours degree 
in chemistry or biochemistry or should be qualified in medicine. 
Initial salary £600-£900 p.a., according to experience and 
q cations, with superannuation and family allowance. 
Duties will involve research and teaching, and successful candi- 
date will not be concerned with routine chemical analyses. 

Applications, with the names of 2 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1, 
by 7th July, 1950. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
London, W.C.2. Applications invited from 
registered medical practitioners for vacant post of LECTURER 
IN BACTERIOLOGY in the Department of Clinical Patho- 
logy. Salary grade £900-£100-£1100. Appointee required 
to assist in teaching and with the routine examinations. Duties 

begin as early as possible. 

Closing date for applications 17th July, 1950. Further 

able from the 
etary. 


information and forms for application ob 
UNIVERSITY COLLEGE LONDON. Student Health Association. 
ASSISTANT MEDICAL OFFICER (part-time). 2 vacancies : 
1. 3 sessions weekly during term (Man). 2. 2 sessions weekly 
during term (Woman). The work consists mostly of prophy- 
lactic medical examinations with opportunity for investigations 
in social medicine. Salary at rate of £2 10s. per session (morning 
or afternoon). In addition one or other candidate can. be 
accepted as F nergency Deputy, principally standby duties, at 
an additional £2100 p.a. 

Applications to Chairman, Student Health Association, 
University College London, by 12th July, 1950. Any details 
from the Physician (EUSton 4400, extension 210). 


UNIVERSITY OF GLASGOW. Applications invited for a Lecture- 

SHIP or ASSISTANTSHIP in the Department of Histology 

and Embryology in the University Veterinary School. Salary 

scales: Lecturers £500-£1100, Assistants £400-£500. Initial 
according to qualifications and experience. 

Applications (5 copies), giving age, qualifications, and experi- 
ence, should be lodged by 1st August, 1950, with undersigned, 
from whom further particulars may be obtained. 

Rost. T. HUTCHESON, 
Secretary of University Court. _ 
THE UNIVERSITY OF MANCHESTER. Department of Anatomy. 
Applications invited for post. of ASSISTANT LECTURER 
IN ANATOMY. Salary scale £700—£100-£1000 p.a., with 
membership of the F.S.S.U. and children’s allowance scheme. 
Initial salary according to qualifications and experience. 

Applications should be sent by 22nd July, 1950, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


UNIVERSITY OF EDINBURGH. Applications invited for a 
LECTURESHIP IN EXPERIMENTAL SURGERY. Salary 
in range £600-£1000, with initial placement according to quali- 
fications and experience; with superannuation benefits and 
family allowance where applicable. Successful applicant will be 
expected to take up duty Ist September, 1950. 

‘urther particulars obtainable from undersigned, with whom 
applications, with names of 3 referees, should be lodged by 
15th July. 

: CHARLES H. STEWaRT, Secretary to the University. 
UNIVERSITY OF MALAYA. Applications invited for-the Chai 
OF MIDWIFERY AND GYNACOLOGY. Salary £1750 eg 
expatriation allowance for overseas recruited staff £308 pa. 
Cost-of-living allowance £210-£525 p.a., according to personal 
circumstances. Singapore allowance £70 p.a. In addition a 
sum will be paid in respect of fees, &c., to bring the total emolu- 
ments inclusive of aliowances to £3920 p.a. Free passages for 
appointee, wife, and children under 10 years of age. Part 
furnished quarters (if available) at rent not exceeding 
Le % of salary. Provident fund scheme on 10% contributory 
asis. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in the 
Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtained. Closing date 29th July, 1950. 
UNIVERSITY OF MALAYA. Applications invited for posts of 
2 LECTURERS (Chief Assistants) in the Surgical Units. Salary 
£1120 p.a. Expatriation allowance for overseas recruited staif 
£210 p.a. Cost-of-living allowance £210—£525 p.a., according to 
personal circumstances. Singapore allowance £70 p.a. Free 
passages for appointee, wife, and children under 10 years of 
age. Part furnished quarters (if available) at rent not exceeding 
= %*e of salary. Provident fund scheme on 10% contributory 

asis. 

Applications (6 copies), with names of 3 referees and full details 
of qualifications and experience, should be sent to the Secretary, 
Inter-University Council for Higher Education in the Colonies 
1, Gordon-square, London, W.C.1, from whom further particulars 
may be obtained. Closing date 29th July, 1950. 


Hospital Services : Senior Appointments 


HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for post of Whole-time BACTERIOLOGIST (Consultant 
status) at Brempton Hospital, in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach undersigned by 8th July. 
Canvassing, directly or indirectly, will disqualify. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
London, W.C.1. There will be a vacancy 9th October, 1950, 
for an ASSISTANT RADIOLOGIST. Appointment graded 
as that of a Senior Hospital Medical Officer within the terms 
and conditions of service of Hospital medical and dental staffs 
(England and Wales). Candidates should hold a diploma in 
orms of application, which must be returned by 1s 
1950, will be supplied on application to 
_H. F. RUTHERFORD, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time UROLOGIST at above Hospital 
for 2 half-days per week. This Hospital of about 285 Beds has 
a large specialist staff and all the usual Special Departments. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 

ence, with names of 3 referees, should reach the Secretary 
North West Metropolitan Regional Hospital Board, 114. 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Grezt 
Ormond-street, .W.C.1, and THE CHILDREN’S DISPENSARY, 
Shepherd’s Bush-road, W.6. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time PASDIATRICIAN for 3 sessions a week. Applicants 
must have had wide training and experience in diseases of 
children, must be in possession of a higher qualification in 
medicine and should be Fellows or Members of the Faculty of 
Homeopathy. Appointee would have charge of the children’s 
ward of 20 Cots and would see outpatients. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appoiritment with the Secretary of the Hospital. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of a CLINICAL PATHOLOGIST, 
either whole-time or for maximum permitted number of sessions, 
at above Hospital (127 Beds). Terms and conditions of service 
for hospital medica] and dental staffs (Consultants) will apply. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 22nd July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of SENIOR ADMISSION OFFICER of the Hospital. 
Appointment graded Senior Hospital Medical Officer and 
becomes vacant in July. 

Further particulars obtainable from H. BRIERLEY, House 
Governor. 

For appointment of Physician-Superintendent at Fulham Hos- 
pital, W.6, see South West Metropolitan Regional Hospital 
Board advertisement in Provincial section. 


Provincial 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for appointment of ASSISTANT 
PHYSICIAN (part-time) of Consultant status, which will be 
made by the Board of Governors under 8.1. (1948) no. 1416, 
for not less than 5 sessions per week, and which will be held 
on the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Candidates must be 
graduates in medicine of a university, of which the degree is 
recognised by the General Medical Council for registration, and 
a Fellow or Member of the Royal College of Physicians in London. 
Appointee may be required, prior to taking up the duties of the 
post, to undertake postgraduate studies for a period up to 1 
year, in other approved medical centres, either in this country 
or abroad, for which purpose a Fellowship will be available 
which will include travelling expenses and subsistence allowance 
and a basic salary. 

Applications, giving names of 3 referees, must be submitted 
on a special form obtainable from undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
31st July, 1950. G. Hurrorp, Secretary, 

United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15, 21st June, 1950. 
CUMBERLAND. SPECIAL AREA COMMITTEE FOR CUMBER- 
LAND AND NORTH WESTMORLAND. Applications invited for a 
Locum OBSTETRICIAN AND GYNCOLOGIST within the 
Consultant establishment of the Area of Cumberland and North 
Westmorland. Post will be held for 6/9 months. Appointee 
will be expected to be available to all the hospitals in the Special 
Area of Cumberland and North Westmorland but the main 
duties will be undertaken at the following hospitals in Carlisle : 
Cumberland Infirmary, 354 Beds including 20 gynecological. 
City Maternity Hospital, 59 Beds. City General Hospital, 
190 Beds including 27 gyneecological. Considerable experience 
in the specialty is necessary. Appointment will be whole-time 
or, if the appointee prefers, part-time, in which case a minimum 
of 9 sessions must be spent on public service duties in the 
hospitals. Payment at rate of 45 guineas per week in the case 
of persons already holding Consultant rank and at rate of 
314 guineas per week in other cases. Appointment subject to 
1 month’s notice on either side. 

Applications, with names and addresses of 1/3 referees, to be 

sent forthwith to the Senior Administrative Medical Officer 
Newcastle upon Tyne Regional Hospital Board, ‘“ Blythswood 
South,”’ Osborne-road, Newcastle upon Tyne, 2. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified medical practitioners for whole- 
time appointment of YENEREOLOGIST. Successful candidate 
will assist the Consultant Venereologist at centres in Ipswich, 
Bury St. Edmunds, and Lowestoft. He will also be required 
to carry out duties in other areas of the Region from time to time. 
Salary £1300-£1750 p.a. Terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should reach undersigned by sand iw, 1950. 


. V. F. MorTOoN, Secretary. 

117, Chesterton-road, Cambridge. 

GLASGOW. WESTERN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified medical practitioners 
for appointment of Part-time ASSISTANT OPHTHALMO- 
LOGIST (Consultant grading) at the Glasgow Eye Infirmary. 
Number of sessions will be 7. Appointment subject to National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving names of 3 
referees, should be submitted not later than 30 days after 

ublication of this advertisement to the Secretary, Western 
Resional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments under the agreed National Health Service terms 
and conditions of service for hospital medical and dental staffs 
and subject to the National Health Service (Superannuation) 
Regulations, 1950... 

(1) PHYSICIAN SUPERINTENDENT, Fulham Hospital, 
W.6. Whole-time. Successful candidate required to devote 
approximately 9 half-days per week to clinical work and the 
remainder of his time to megical administration. 

(2) RADIOLOGIST, Croydon group of hospitals. Whole- 
time. Duties mainly at Croydon General Hospital (approxi- 
mately 9 half-days per week) and Purley Hospital (approximately 
2 half-days per week). 

(3) RADIOLOGIST, Queen Mary’s Hospital for Children, 
Carshalton, Surrey. Part-time, 4 half-days per week. 

(4) ANAXSSTHETIST, Southampton group of _ hospitals. 
Whole-time or 9 half-days per week. Main hospitals: Royal 
South Hants. (363 Beds), Borough General (393), Children’s 
Hospital (123), &c. Duties may include work at any of the 
hospitals or clinics within the group. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should be made 
by letter and sent to the Secretary (S.D.1), South West Metro- 

litan Regional Hospital Board, 114, Portland-place, London, 
Wl, to arrive by 15th July, 1950. Canvassing will disqualify, 
but applicants are not precluded from visiting the hospitals. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Ingham Infirmary 170 Beds, General Hospital 
440 Beds, &e. SENIOR SURGEON (Consultant) Surgical 
Clinic No. 2 (General Hospital and Ellison Infirmary). Salary 
£1700-£2750 whole-time; pro rata part-time; starting-point 
according to experience, &c. Appointment may be whole-time 
or part-time for a minimum of 9 notional half-days per week ; 
will be in accordance with National terms and conditions of 
service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“*Blythswood South,’? Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
GROUP. Main hospitals: South West Durham Group—Bishop 
Auckland General 350 Beds: Darlington Memorial 220 
Beds. PATHOLOGIST (whole-time), Consultant. Salary 
£1700-£2750; starting-point according to experience, &c. 
Appointment subject to national terms and conditions of 
service and to National Health Service superannuation regula- 
tions. Particulars may be obtained from the Medical Superin- 
tendent, Bishop Auckland General Hospital. Appointee required 
to undertake half-time duties in the Darlington group pen 

the appointment of a Senior Pathologist for Darlington and if 
necessary to give holiday relief at Northallerton. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. ° 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
Hospitals: Dryburn 390 Beds, Durham County 120 Beds, 
Relton 250 Beds, &e. ANASSTHETIST (Assistant) Consultant. 
Salary £1700-—€2750 whole-time ; pro rata part-time ; starting- 
point according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 notional half-days per 
week ; will be in accordance with the national terms and condi- 
tions of service and subject to the National Health Service 
superannuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD- 
Wanted, Locum Tenens TUBERCULOSIS OFFICER for the 
Newcastle upon Tyne Regional Hospital Board Area, during the 
3 months July-September inclusive. Salary at rate of £1300 p.a., 
plus travelling expenses at the Board’s usual rates. Applicants 
should have good experience of tuberculosis work and their 
duties will include dispensary work. 

stating age and qualifications, and giving full 
details of experience, with copies of 3 recent testimonials, should 
be addressed to the Senior Administrative Medical Officer, 
Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
and should be received within fourteen days. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered dental practitioners for post of Whole-time 
DENTAL SURGEON to the hospitals of the Northampton 
and St. Crispin Hospital Management Committees. Post will 
carry Consultant status. A higher dental qualification is 
essential. Candidate selected required to organise a hospital 
dental service in this area and to live locally. Further details 
obtainable from the Secretary of the Board. 

Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 21st July, 1950. Canvassing 
will disqualify but applicants are invited to visit the hospitals. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of ANAXSSTHETIST 
to the hospitals of the Banbury and District, and the Wingfield- 
Morris Orthopedic Hospital Management Committees. Post 
will carry Consultant status. Candidates must hold the D.A. 
and have had wide experience in anesthetics. Successful 
candidate may choose a whole-time, or part-time contract for 
9 notional half-days weekly, and will be required to live in or 
near Banbury and to own a car. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom details may be obtained), 43, Banbury-road, 
Oxford, by 22nd July, 1950. Canvassing will disqualify, but 
applicants are invited to visit the hospitals by arrangement 
with the Hospital Ma t Committee Secretaries. 


NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for position of PATHOLOGIST, Pathology 
Department, Auckland Hospital. Applicants should possess 
a good knowledge of general puthology, including morbid 
anatomy and histology, and appointee shall be registered in 
New Zealand before taking up duty. Position has been desig- 
nated under the Hospital Employment Regulations, 1948, as 
either that of a Senior i ame og or a Junior Specialist. alary 
prescribed by the regulations is (a) Senior Specialist £1400 p.a.; 
as to £1700 p.a. by annual increments of £50; (6) Junior 
pee alist £1050 p.a., rising to £1350 p.a. b annual increments 
of £50. Commencing piety within these les will be in accord- 
ance with experience in the specialty. The amounts quoted are 
in New Zealand currency. Living accommodation is not provided. 
Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London, W.C.2. 
Applications, addressed to undersigned, close at the Office of the 
Board, Kitchener-street, Auckland, C.1, New Zeaiand, at NOON 
on Friday, 21st July, 1950. R. F. GALBRAITH, Secretafy. 
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FOLKESTONE. SOUTH EAST KENT HOSPITAL MANAGE- 
MENT COMMITTEE require urgently Locum ANASSTHETIST 
in Folkestone and district. Remuneration 34 guineas per 
notional half-day. 

Applications to the Secretary of the Committee, Ash-Eton, 
Radnor Park West, Folkestone. 
JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. The post 
of SUB-WARDEN is vacant. Basic salary £1000 p.a., with 
increments of £50 p.a. up to £1200, with cost-of-living allowance. 
House allowance £200 p.a. Agreement with the order of St. John 
for a minimum period of 3 years’ service in the Hospital required. 
Passage Yn both ways. 

Candidates, with ophthalmic experience, are invited to write 
to the Hospitaller. Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars. 


Hospital Services : Junior Appointments 


(see also p. 42) 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.lIi. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
graded Junior Hospital Medical Officer. Salary £700-£50—£1000 
p.a. Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT CASUALTY OFFICER (A) or (B2) 
for 6 months from 18th July, 1950. Salary £350, £400, or 
£450 p.a., according to experience, less £190 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible, to the Administrative Officer. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
grade Registrar. Appointment for 12 months from Ist August, 
1950. Applicants should have held house appointments and 
pecterence given to candidates holding the Diploma of F.R.C.S. 

ary £775 or £890 p.a., according to previous experience, less 
£180 p.a. for residential emoluments. National Health Service 
conditions of service apply. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, with copies of 3 recent testimonials, should 
be sent before 10th July, 1950, to the Administrative Officer 
at above Hospital. 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
(70 Beds.) WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, OBSTETRICAL HOUSE OFFICER, vacant approxi- 
mately 18th July. Salary £400 or £450 (B2) a year, according 
to experience. Post recognised for M.R.C.0.G. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
BROOK GENERAL HOSPITAL, Shooters-hill, S.E.18. Woolwich 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN. 6 months’ appetninen’. vacant approximately 
24th ef Salary £350 (A), £400 or £450 (B2), a year, according 
to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Memorial Hospital, Shooters-hill, 8.E.18. 


CONNAUGHT HOSPITAL, Walthamstow, London, E.17. (118 
Beds.) Part-time CLINICAL ASSISTANT (B1), Registrar post, 
required for 2 sessions per week on Tuesday and Friday mornings 
in Department of Physical Medicine. Salary according to 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 

AMENDED ADVERTISEMENT 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Required, Part-time REGISTRAR PHYSICIAN (B1) for 4 
sessions per week. 

Applications, stating e, 


ualifications, and 
experience, with names of 2 referees, should be sent by 7th 
Suly. , 1950, to the Secretary, Hospital Management Committee, 
Forest_ Group (No. 11), Langthorne-road, Leytonstone, E.11. 
EASTERN HOSPITAL (Fevers), Homerton-grove, E.9. Required, 
RESIDENT HOUSE OFFICER (B2), third post. Appoint- 
ment for 6 months from 6th August, 1950. Previous experience 
of infectious diseases not essential. Salary £450 p.a., with a 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, with details, to the Secretary, Hospital 
Management Committee, Hackney Group (No. 6), Hackney 
Hospital, London, E.9, by 8th July, 1950. 


EAST END MATERNITY HOSPITAL, 384/398, Commercial-road, 
London, E.1. (60 Beds.) Required, Part-time OBSTETRICAL 
REGISTRAR (Senior Registrar grade), for 2 sessions per week. 
Terms and conditions of service for hospital medical staff will 


apply. 
TT lication forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
There is a vacancy for a Part-time NON-RESIDENT 
CASUALTY OFFICER for 5 morning sessions weekly. Appoint- 
ment for 6 months from Ist August, 1950, and for the purpose 
of salary is graded as Junior Registrar. 

Applications, with copies of recent testimonials, should reach 
undersigned by first post, 12th July, 1950. 

W. H. SIDNELL, House Governor. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant Ist July, 1950. 
Duty for first 2 months will be in Casualty Outpatients’ Depart- 
ment. Post tenable for 6 months. Salary £400 or £450 a year, 
according to experience, with a deduction at rate of £100 a year 
for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed as soon as possible. 
ee W. H. SIDNELL, House Governor. 
GUY’S HOSPITAL, S.E.i. Required, Registrar in the Department 
of Psychological Medicine with attendance on 5 sessions a week, 
duties to commence Ist October, 1950. Grading of post is 
Registrar, first year, and salary will be proportionate at rate of 
£775 p.a. Appointment for 1 year in the first instance. 

Forms of application obtainable from the Dean of the Medical 
School, should be lodged with the Dean, Guy’s Hospital Medical 
School, London Bridge, 8.E.1, by 15th July, 1950. 

GUY’S HOSPITAL, S.E.I. Required, Registrar (whole-time) in 
the Neurological Department, duties to commence Ist October, 


1950. Grading of post is Registrar, first year, and salary will 
a -_ rate of £775 p.a. Appointment for 1 year in the first 
nstance. 


Forms of application, obtainable from the Dean of the Medical 
School, should be lodged with the Dean, Guy’s Hospital Medical 
School, London Bridge, S.E.1, by 15th July, 1950. 


GUY’S HOSPITAL, S.E.!. Required, Registrar in the Ophthalmo- 
logical Department with attendance on 2 sessions a week, duties 
to commence Ist October, 1950. Grading of post is Registrar, 
first year, and salary will be proportionate at rate of £775 p.a. 
Appointment for 1 year in the first instance. 

Forms of application, obtainable from the Dean of the Medical 

School, should be lodged with the Dean, Guy’s Hospital Medical 
School, London Bridge, S.E.1, by 15th July, 1950. 
HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for post of Whole-time MEDICAL REGISTRAR (Bl) at 
Brompton Hospital, 8.W.3. Salary according to national scale. 
Candidates must hold the M.R.C.P. diploma or the M.B. of a 
university. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 8th July, 1950. 

_ Brompton Hospital, 8.W.3. F. G. Rouvray, Secretary. 

HOSPITALS FOR DISEASES OF THE CHEST invite applications 
for following whole-time appointments for 6 months commencing 
ist August, 1950, from registered medical practitioners, Male 


and Female :— 

SURGICAL REGISTRAR (B1), non-resident, at Brompton 
Hospital, S.W.3, for which there are 2 vacancies. Applicants 
must have held a resident hospital appointment. Salary accord- 
ing to national scale. 

SENIOR HOUSE PHYSICIAN (B1), non-resident, at Bromp- 
ton Hospital, S.W.3. Experience in artificial pneumothorax 
essential and in E.N.T. work desirable. Salary at Junior 
Registrar rate. 

HOUSE PHYSICIANS (B2), resident, at Brompton Hospital, 
S.W.3, for which there are 3 vacancies. Duties include work in 
the Outpatients’ Department as well as in the wards. Salary 
£400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of one or 
— recent testimonials, should reach undersigned by 8th July, 


Brompton Hospital, S.W.3. 


F. G. Rovuvray, Secretary. 
HOSPITAL FOR TROPICAL DISEASES (University College 
Hospital). Required, RESIDENT MEDICAL OFFICER 
(Registrar grade), vacant now. Salary, &c., as national scale. 
6 months’ appointment, renewable. 

Applications, quoting 2 referees, 
Devonshire-street, W.1, by 6th July. 
HACKNEY HOSPITAL, E.9. Required, Obstetric and Gynaco- 
LOGICAL HOUSE SURGEON (B2), post vacant 8th August 
1950. Post recognised for M.R.C.0.G. Preference given to 
applicants who have held resident surgical and medical posts in 
a general hospital and who have held an obstetric appointment. 
Appointment for 6 months. Salary £400 or £450 p.a., according 
to experience, and conditions in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications should be submitted by 17th July, 1950, to the 
Secretary, Hospital Management Committee, Hackney Group 
(No. 6), Hackney Hospital, E.9. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant 1st August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 
Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
a ey KENNETH A. F. MILES, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
A) or (B2), resident, Second Medical Officer to Casualty and 
ture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. 
Applications, stating age, nationality, 
dates, and details of experience, with copies of 2 recent. testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
.13, as soon as possible. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE PHYSICIAN (House Officer 1, 2, or 3). Salary, &e., in 
accordance with national scale. Tenable for 6 months. 
Application forms obtamable from the Secretary, Stepney 
eg Hospital Management Committee, Raine-street, Wapping, 


to reach Secretary, 23, 


qualifications with 
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LEWISHAM HOSPITAL, London, S.E.13. (General—5i! Beds). 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) or (B2), surgical. Post vacant 12th 
August and tenable for 6 months. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials or names of 
referees, should be sent to the Surgeon- Superintendent, 
Lewisham Hospital, Lewisham High-street, London, S8.E.13, as 
soon as possible. 

MILE END HOSPITAL, Bancroft-road, London, E.1. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. — for 6 months. 

Application forms obtainable from the Secretary, Stepney 
aaa Hospital Management Committee, Raine-street, Wapping, 


MEMORIAL HOSPITAL, Woolwich. Woolwich Group Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR HOUSE SUR- 
GEON, recognised for final F.R.C.S._ 6 months’ appointment, 
vacant approximately 23rd July. Salary £400 or £450 (B2) a 
year, according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds— 
recognised by R.C.8. for Final F.R.CS. examination require- 
ments.) Required, THIRD HOUSE SURGEON (B2), for 
6 months from approximately Ist August, 1950. Salary 
£400-£450 p.a., according to experience, less £100 p.a. in respect 
of board and lodging. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, by 8th July, 1950. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, RESIDENT ANASTHETIST (B2) at above Hos- 
pital. Appointment for 6 months from approximately 7th 
August, 1950. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

Applications, with copies of 1—3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management. 
Soatee. St. Alfege’s Hospital, Greenwich, S.E.10, by 15th 

uly 5( 


MIDDLESEX HOSPITAL, W.1. Applications invited for a d 


PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
REGISTRAR for duty in the Obstetric and Gynecological 
a at above Hospital. Post is non-resident but duties 
will require occasional nightly residence. M.R.C.O.G. essential. 
Duties will include undergraduate teaching at the Hospital. 
Salary, in accordance with National Health Service scale, 
£1000-£100-£1300 

Applications, cians: age, experience, qualifications, with 
names and addresses of 3 referees, to be sent by 6th July, 1950, 
to Secretary, 285, Harrow-road, W.9. 

ROYAL NATIONAL THROAT, NOSE AND EAR tennis ay 
Gray’s Inn-road, London, W.C.1, and Golden-square, W 
There will be a vacancy for RESIDENT HOUSE SURGEON 
(B2) Ist September, 1950. Appointment for 6 months with 
salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty) with copies of 1-3 
recent testimonials, should be sent by 10th July, 1950. 

OHN i Youne, House Governor and Secretary. _ 
ROYAL DENTAL HOSPITAL OF LONDON, Leicester-square, 
W.C.2. Applications invited from registered dentists preferably 
with medical qualification for post of Full-time (or 2 Part-time) 
MEDICAL REGISTRAR (Trainee Specialist). Grading accord- 
ing to age, qualifications, and experience. 

Applications should be forwarded within 14 days of appear- 

ance of this advertisement, giving names and addresses of 3 
referees, to the Secretary-Superintendent, from whom further 
particulars may be obtained. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, JUNIOR REGISTRAR (Casualty Officer). 
Successful candidate may elect to be non-resident. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
a Hospital Management Committee, Raine-street, Wapping, 

1 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE PHYSICIAN (House Officer), first, 
second, or third post. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


appointment of SENIOR MEDICAL REGISTRAR (B1), 
full-time or half-time, at the Arthur Stanley Institute for 
Rheumatic Diseases of the Middlesex Hospital, vacant Ist 
August, 1950. Appointment in the first instance for 1 year and 
successful candidate will be eligible to apply for reappointment. 
Salary according to the terms and conditions of service of 
medical and dental staffs of hospitals. Candidates must hold 
a higher medical qualification. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Forms of application obtainable from the Deputy Superin- 
tendent, to whom moonstone should be submitted, with names 
of 3 referees, by 15th July, 1950. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, SURGICAL REGISTRAR (B1). Post 
is full-time but non-resident and subject to the National Health 
Service superannuation regulations. Salary on National Health 
Service scale (£775-£890) according to seniority in grade. 
Appointment for 1 year in-the first instance and successful 
—_— would be expected to commence his duties Ist August, 


Applications, enclosing copies of 3 gaan should reach 
undersigned by first post, 12th July, 1 
FRANK CHAMBERS, Group Secretary. 
213, Kingsland-road, London, E.2. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, JUNIOR REGISTRAR 
Calf. time) in the De ‘tment of Applied Electro-physiology. 
Post carries grade of Registrar. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. Appointment for 6 months in the first instance with 
eligibility for reappointment. 
pplications, with copies of testimonials, to be sent by 5th 
ian 1950, to H. EWART MITCHELL, Secretary. 
NEW END HOSPITAL, Hampstead, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON, 
8 gue PHYSICIAN (A) or (B2), 2 posts, required. National 
scale. 
Applications, with copies of 2 recent testimonials, to the 
Surgeon-Specialist-Superintendent ndent by : 20th July, 1950. 
NEW END HOSPITAL, Hampstead, N.W.3. Archway ~ Group 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGISTRAR 
(B1), casualty, required. National scale. 
Applications, with copies of 2 recent testimonials, to the 
Surgeon-Specialist-Superintendent by 20th-July, 1950. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recognised by R.C.O.G. for membership. ) Required, 
JUNIOR REGISTRAR (B1) obstetrics and gynecology. 
Appointment for 1 year from a date to be arranged. Salary 
£670 p.a., less £150 p.a. for al and lodging. R practitioners 
B2 posts may apply. 
een. with copies of 1-3 recent testimonials, should 
the Secretary, Greenwich and Deptford Hospital Pinas 
sn Committee at above address by 7th July, 1950. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W. 12. Required, 
HOUSE SURGEON (A) or (B2), Orthopedic and Trauma 
Department, post now vacant. Salary n accordance with 
National Health Service scale. 

Applications, giving full details and names of 2 referees, to 
the Secretary, Wandsworth Hospital Group, 14, Atkins- road, 
Balham, 8.W.12, immediately. 


26 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Woolwich Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON. 6 months’ gga vacant 12th July. Salary £350 
(A), £400 or £450 (B2), a year, according to experience. 

Applications, with SP on of 2 recent testimonials, “4 pe sent 
to the Secretary, Memorial Hospital, Shooters-hill, s. E.1 


ST. ANN’S GENERAL HOSPITAL, Tot h N.15. Resid 
HOUSE PHYSICIAN (B2) required. Work includes infectious 
diseases and chronic sick. Post tenable for 6 months. Salary 
£350-£450 p.a., in accordance with previous posts held, less 
deduction at rate of £100 p.a. for board and residence. 

Applications, with 3 recent testimonials or names for reference, 
should reach the Secretary, Tottenham Group me og Manage- 
ment Committee, The Green, N.15, by 6th July, 1950. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications invited from registered Women 
medical practitioners for appointment of Part-time MEDICAL 
AND PAZDIATRIC REGISTRAR (B1), non-resident; post 
vacant list September, 1950. 7 —" per week. Salary 
pro-rata to £775 p.a., rising to £890 

For form of a application apply to the Senior Administrative 

Assistant at the Hospita: 
TAVISTOCK CLINIC, 2, Beaumont-street, W.!. Senior Registrar 
(B1) for whole-time ‘duties in group and individual outpatient 
psychotherapy. Good experience in general psychiatry essential, 
and preference given to those holding D.P.M. or higher qualifica: 
tion. Successful candidate required to undergo a personal 
analysis. Salary, terms, and conditions of service as issued by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex one 
Hospital Management Committee, Acton-lane, N.W.10, by 
isth. July, 1950. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. 8ST. GEORGE’S HOSPITAL, S.W.1. Required, HOUSE 
SURGEON (A), Male or Female, post vacant Ist August next. 
Appointment for 6 months. Salary at rate laid down, according 
to qualifications and experience. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applic ations, with names of 2 referees, should be sent to 
undersigned at St. George’s Hospital, Sw. 1, by first post, 
10th July, 1950. P. H, CONSTABLE, House Governor. 


WESTMINSTER HOSPITAL (All Saints’) Urological Centre, 
Austral-street, West-square, S.E.11. Required, RESIDENT 
SURGICAL OFFICER (B1), Male, with status of Junior 
Registrar, post vacant 8th August, 1950. Appointment tenable 
for 12 months. Salary £670 p.a., less a deduction of £100 p.a. 
for residential emoluments. 

Applications, stating age, experience, and enclosing copies of 
recent testimonials, should be sent by 10th July, 1950, to— 

D. H. Eabk, Secretary to the ‘Centre. 
WESTMINSTER CHILDREN’S HOSPITAL. Required, Senior 
MEDICAL REGISTRAR (non-resident). Preference given to 
candidates with special knowledge of, or interest in, congenital 
heart-disease. Appointment for 1 year in the first instance, from 
ist August or as soon as possible afterwards, at a salary of £1000, 
rising by £100 yearly to £1300. 

Apply by letter, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent-square, London, 
S.W.1, by 12th July. 
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WHITTINGTON HOSPITAL. Required :— 

REGISTRAR (B1) in the Obstetric and Gynecological Unit, 
vacant Ist September, 1950. Post not recognised (at present) 
for M.R.C.0.G. Salary in accordance with national scale. 
Poni gene for a year in the first instance, renewable for a 
second yea 

J UNIOR SURGICAL REGISTRAR (B1), general surgery, 
vacant beginning of August. Salary in accordance with 
national scale. 

JUNIOR REGISTRAR (B1), in the Obstetric and Gyneco- 
logical Unit, vacant Ist September, 1950. Post not recognised 
(at present) for M.R.C.0O.G. Salary in accordance with 
national scale. 

Applications, stating age, qualifications, and _ previous 
experience, with copies “ot 3°recent testimonials, to the Medical 
Sth Tul, 1980." Whittington Hospital, Highgate- -hill, N.19, by 

u y,1 


Required, RESIDENT SURGICAL OFFICER (Registrar). 
F.R.C.S. (England) preferred. Salary, terms, and conditions of 
service as issued ~ Ministry of Health. 

Applications to Secretary, Central Middlesex Group a 
Committee, Acton-lane, N.W.10, by 12th July, 
195 


Provincial 
HOSPITAL. Vale of Usk Hospital 
GEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER. (B1). Salary in accordance with the 
terms and conditions of service tor hospital medical staff, and 
subject to the National Health Service superannuation regula- 
in psychiatry not essential. A small house is 

available 

Applications, giving full details of age, Sg egeeryg and 
experience, with names of 2 ements, should be sent to the 

Medical Superintendent immediately. 


ALTRINCHAM GENERAL | HOSPITAL, Altrincham, near 
MANCHESTER. (130 Beds.) Required, JUNIOR ANASTHE- 
TIC REGISTRAR (Bh. poy’ to commence on or about 
1st July, 1950. Salary £670 less £100 for residential 
This resident in busy hospitals 
ed by Manchester Consultants offers excellent eapenvaninien 
ractical e to snitably q ed candida‘ The 
= will be principally at Altrincham General Hospital and the 
St. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work at any other hospital] in the group. 
Applications, qualifications, previous hospital 
experience, age, natio: ty, names and addresses of 3 referees, 
oo be forwarded to the Secretary, North and Mid-Cheshire 
ital Management Committee, The Hospital, Sinderland- 

be Altrincham, Cheshire. 


ABERGELE SANATORIUM, Abergele, North Wales. (251 Beds— 
55 adult pulmonary, and 196 children pulmonary and _ non- 
eeeeneey-) Required, 2 RESIDENT OUSE OFFICERS 
B2), Male or Female. Excellent facilities for the study of 
primary tuberculosis. Residents trained in X-ray technique, 
laster work, and artificial pneumothorax. Minor chest opera- 
ome and orthopedic operations are performed. Annual salary 
of accordance with the Ministry of Health terms and conditions 
in service for hospital medicai and dental staffs. 

Applications, stating fall name, age, nationality, poataesienst 
qualifications, particulars of present and previous hos — 
appointments, to be addressed to Medica. cat, 
with names and addresses of 2 re ferees, to reach 
14 days from date of publication a this navertisement. 

WILLIAM ROBERTS, Secreta 
Clwyd and Deeside Hospital Shandgument Committee. 
Royal Alexandra Hospital, 
ASHTON-UNDER-LYN HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN fA) or (B2) for duty at above 
Hospital and at hospitals in the group if required. 
Appointment limited to 6 months. Salary £350-£450 Pa 
—— to S.-W, less £100 p.a. for board and lodging, &c 

3 months of qualification, also those 
hol A posts, may apply. 

Applications should iy addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital 

_Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, OBSTETRIC HOUSE SURGEON (A) or (B2) at 
above Hospital, which has a Maternity Unit of 65 Beds and a 
gynecological ward of 30 Beds. Hospital recognised for the 
D.Obst. R.C.O.G. ; it is within 6 miles of the centre of Manchester 
and university facilities. Considerable practi experience 
available for those with a sound academic training. Preference 
given to applicants with experience as Hospital House Officers. 
Appointment limited to 6 months. 
according to experience, less £100 p.a. for board and lodging, 
&e. R practitioners within 3 months of qualification, also those 
hold A posts, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with ig of recent testimonials, should be 
forwarded R. W. McViry, Secretary, Ashton 
Hyde, and Glossop Hospital Management Committee. 

_Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE SURGEON (B2). Duties entirely surgical. 
Resident at above Hospital, but includes general surgical duties 
under same Surgeon at Ashton Infirmary. Appointment 
limited to 6 months. Salary £400-£450 to 
experience, less £100 p.a., for board and lodging, &c. 
practitioners holding A posts may apply. 

Applications show d be addressed to— 

R. W. McViry, Secretary, Ashton, 
Management Committee. 


Management Committee. 


Hyde, and Glossop Hospital 
Astley-road, Stalybridge, Cheshire. 


Salary £350-£450 p.a.,. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY, (200 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1) for duty 
at above Hospital, where a large amount of traumatic, ortho- 

ic, and general Se work is done. Busy outpatients 
epartment. Salary in accordance with Junior Registrar 
grade £670 p.a., af £100 p.a. for board and lodging, &c. R 
pees F holding B2 posts, also those holding Bl and 
eligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 3 recent testimonials, should be forwarded to— 

McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
__Astley-road, Stalybridge, Cheshire. oe 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any subsequent years. Suitably 
qualified R practitioners holding B2 a eo, also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 
Applications, giving details.of age, experience, and qualifica- 
tions, with copies of 3 ee a d be forwarded to— 


MoVirty, Secretary. 
__Astley-road, Stalybridge, Cheshire. 


pan that HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 

OMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A) or (B2) for outy at Ashton saereaey (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has avery busy Orthopzedic with a large Outpatients’ 
Department where 25,000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
“4 to experience, less £100 p.a. for board and lo ing, 

R practitioners — 3 months of qualification, also 
posts, may apply. 
cations should eddressed to— 

R. W. MoVriry, Secretary, 
Astley-road, Stalybridge, Cheshire. 
BATH. ST. MARTIN’S HOSPITAL. Required, Locum House 
SURGEON (A). Salary in accordance with the terms and 
conditions of service issued aoe the Ministry of Health. 

Applications, stating age, qualifications, and e 
be ae copies of 3 recent testimonials 

ed as soon as —— 


xperience, 
to be received by under- 


LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BARNET, HERTS. WELLHOUSE HOSPITAL. House Physician 
(A) or (B2) required immediately for 6 months. Salary 
£350-£450 p.a., bana BA to experience, less £100 p.a. for 
residential emoluments ts, accordance with the terms and 
na of hospital se oe and dental staffs (England and 


Applications, stating age and Ce. and enclosing 

copies of 2 recent testimonials, to be addressed immediately to 
the Medical Director. 
BARNSLEY. ST. HOSPITAL. Barnsley Hospital 
MANAGEMENT COMMITTE Required, HOUSE PHYSICIAN 
for the General and Children’ 's Wards at above Hospital. Salary, 
&c., in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

> a with copies of 2 recent testimonials, to be sent 
to E. Wrison, Resident Medical Superintendent and 
Obstetrician, St. Helen Hospital, Barnsley, Yorkshire. 
a EMENT COMMITTEE. Required, HOUSE SUR- 

EON a ae or {B2), Male or Female. ro £350 (A), £400 or 

$50 (B2), p.a. Duties will include care of beds and casualties. 
To practitioner liable under National Service Acts appointment 
will be for 6 months; otherwise renewable. 

Applications, with copies of 2 testimonials, to be sent immedi- 
ately to Secretary, Hospital Management Committee, 
St. David’s Hospital, Cardiff. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOs- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopesdics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 


a Semana with names of 2 referees, to Medical Superinten- 
ent. 


PITAL. ve ds.) Locum Tenentes require 
PAD REGISTRAR or HOUSE OFFICER, Ist 


July. 

GENERAL MEDICAL HOUSE OFFICER, Ist-— 4th 
ugust. 

REGISTRAR or HOUSE OFFICER, 7th-21st 


Augu 
ANESTHETICS JUNIOR or HOUSE 
OFFICER, 11th-27th Augus 

_ Applications to the Secretary 
BIRMINGHAM AND MIDLAND EYE HOSPITAL. Church-street, 
BIRMINGHAM, 3. Required, REGISTRAR (B1) in the Research 
De artment, with effect from Ist September, 1950. Appointee 
will be engaged mainly in research work, in a problem related to 
ophthalmic medicine or to the phy: siology of vision. Appoint- 
ment will be that of Registrar a ge p.a.) and subject to 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Applicants are invited to 
submit a programme for individual research. 

Applications, stating age, full details of qualifications and 
experience, with — of recent testimonials and names of 
3 referees, should be sent to under-mentioned and arrive on or 
before 3lst July, 1950. J. PRESTON, Secretary, 

Birm: ingham (Dudley Road) _—— of Hospitals. 

Dudley Road Hospital, Birmingham, 1 


27 


\ 
3 
R 
ul | 
3 | 
1. | 
| 
| | 
4 
y 
) | | 
3 
4 
| 
| 
| 
| 
y 
> | 
> 
3 | 
3 
j 
| 
| 
he 
; 
\ 


a 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Juty 1, 1950 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (A) or = 2), Male or Female. 
Appointments for 6 months. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and’ lodging. The 
Hospital treats 50,000 new accidents of all types each year. 
Post offers practical experience in the Admission and Inpatient 
Departments and in and includes a course 
of instruction in accident surger 
Applications to be addressed A the Acting Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (B2), Male or Female, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 or 
£450 Bin 3 according to experience, less £100 for board and 
lodging. ppointments for 6 months with subsequent oppor- 
tunities ant esearch or Surgical Registrar post. The unit 
treats 2500 acute burns each year, approximately 500 with 
severe injuries requiring inpatient treatment. Post offers prac- 
tical experience in the prevention and treatment of burns shock, 
wound infection, the technique of wound dressings including 
early cover by skin graft, and includes a course of instruction 
- the modern treatment of burns and in general accident 


ow xpplications to be addressed to the Acting Secretary. 


BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley-road. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, HOUSE SURGEON (A) or 9). Male or Female. 
Acute Hospital with 150 Beds. 50 surgical. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent testimonials, should be forwarded 
to— . PRESTON, Secretary, 

Hospital Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
UEEN ELIZABETH HOSPITAL. Required, oe 

EGISTRAR (B1), non- Rewistrat Preference 
given to candidates possessing a Diploma in iology. Salary 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Duties 
ossible. 

pplication forms obtainable from the United 
Bing ngham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 

GENERAL AND QUEEN ELIZABETH HOSPITALS. Required, 
REGISTRAR (B1), non-resident, Registrar grade, to the 
E.N.T. Departments, vacant Ist October. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. Candidates must be registered medical practi- 
tioners, and preference given to those possessing qualifications 
of F.R.C.S. (Eng. or Edin.) and with E.N.T. experience. 

Forms of oy obtainable from, and returnable by 
22nd July to, the Secretary, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM 31. WEST HEATH SANATORIUM. (210 Beds.) 
Required, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above om aa (accommodation for single person 
only), but will undertake duties ‘“ the Chest Clinic, Great 
Charles- — Birmingham, 3, as required. Arrangements 
will also be made for experience in the Therecio Surgical Centre 
of the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with the terms and conditions < a 
of hospital medical and dental staffs (England and W 
i.e., £775 for first year, and £890 for second and iene 
Es s, less residential emoluments. Post subject to National 

ealth Service superannuation regulations 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Hospital 
Management Committee, Yardley Green Hospital mingham, 
9, not later than 14 days from publication of advertisement. " 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The Birming- 
HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications invited 


JUNIO GISTRAR (B1) in the E.N.T. Department. 
Appointment for for 
ICAL OUSE OFFICER (B2) with part-time duty in 
E.N.T. Department. 

Appointments in accordance with the terms and conditions 
4 = of hospital medical and dental staffs (England and 
experience, with 3 recent testim , Should be forwarded to— 

‘ STON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BRADFORD ROYAL INFIRMARY. (510 Beds.) House ‘Surgeon 
(A) or (B2), orthopeedic and casualty, seemed for 6 months’ 
appointment, post now vacant. £350 p.a. (A) or £400- 
£450 p.a. (B2), —— experience, less £100 for emoluments. 

Applications, giving of ome. nationality, qualifications 
and experience with dates, e Secretary, Royal Infirmary, 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

a mages with copies of not more than 3 recent 4 
monials, should be forwarded to the Acting Secretary, G. 
WHYTE, South East Essex Hospital Management A 
Thurrock Hospital, Grays, Essex, as soon as possible. 
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BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Regis- 
TRAR PATHOLOGIST (B1). Good clinical experience and 
at least 2 years’ Laboratory experience essential. Successful 
applicant will be based at the Group Laboratory at St. Andrew’s 
Hospital, Billericay, and will be required to visit the Laboratories 
at Orsett and Tilbury Hospitals as required. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent within 2 weeks of publication of 
this advertisement to— 

G. E. WuytE, Acting Secre 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex, 10th June, 1950. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
PHYSICIAN (B2) at above Ma mee post vacant from 6th 
August, 1950. Salary £400—€450 p.a., according to experience, 
in £100 in of full residential emoluments. 6 months 
n the firs 

Applications, with copies <. E recent testimonials, should 

be foewerded by J , to— 
re Acting Secretary, 

South Bast Essex Hospital Management Committee. 
_ Thurrock Hospital, Grays, Essex, 16th June, 1950. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
to commence 24th July. Duration of sens 6 months 
Salary in accordance with National H h Service scale, with 
a deduction of £100 p.a. in respect of full residential emoluments. 
Post recognised for D.Obst. R.C.O.G. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds. 
HOUSE PHYSICIAN (A) or (B2) required at above Men 
Hospital. Salary £350-£450 p.a., ng to previous posts 
held. A charge "ot £100 p.a. will be made in respect of board 
and lodeing and other services provided. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should 
to the Secretary, East Riding Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 

MAN COMMITTEE. OBSTETRI 
HOUSE “OFFICER (B2). ppotntment tenable for 6 months. 
Salary £400-£450 p.a., oan to experience, less £100 a 
_ in respect of board and lo i and other services provided. 
ospital approved for the D.Obst.R.C.O.G. Candidates with 
— revious obstetric experience preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Beckenham Hospital, 
Croydon-road, Beckenham, Kent. 

FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 

Applications, with full yee articulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 

CHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) to work in the Surgery 
Department. National conditions and salary 

Applications, with full should be to the 
Group Secretary, Frenchay Hospital, Bristol. 

a STOKE PARK COLONY GROUP HOSPITAL 

NAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Salary £700-£50-£1000 in accordance with the 
terms and conditions of service for hospital medical staff, 
appointment subject to National Health Service superannuation 
regulations. A modern house suitable for married Man or Woman 
is available at Stapleton Park Colony, for which rent and rates 


- will be charged. Stoke Park Group accommodates Lempeeuceetaaty 


1800 patients in various Institutions at Bristol and sag aad 
to it. There is a research department and every facility 
postgraduate study. Candidates are invited to visit the so Aad 
by direct arrangement with the Medical Superintendent. 

Apply with full particulars, and copies of 2 testimonials and 
name and address of 1 referee, to the Medical Superintendent, 
Stoke Park Colony, Stapleton, near Bristol. 
BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Required, 2 PSYCHIATRIC REGISTRARS (B1). 
Terms and conditions of service as laid down by the Minis’ 
of Health. The Hospital (289 Beds) provides accommodation 
for private and National Health Service patients, and has a 

e turnover of cases (over 400 admissions in 1949). All forms 
of active treatment are given. Outpatient Clinics are conducted 
by the medical staff and there are ample facilities for train 
Resident quarters are available in the Hospital for a single 
Man. Facilities available for successful candidates to take 
i= art in training in all parts of psychiatry in conjunction with the 

niversity of Leeds Department of Psychiatry. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, should be _— forthwith to— 

BEsT, 
Tikley and Otley Hospital Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 

BURY GENERAL HOSPITAL. (An Acute General Hospitai of 
178 Beds.) Required, H 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 
eee ig should be forwarded as soon as —— to 
undersigned, from whom further particulars may be obtained. 
an ossendale Hospital nagement Committee. 
Hospital, Walmersley-road, Bury, Lancs. 
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BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for ortho ic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to bps opens To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
ay oe and dental staffs (England and Wales). 

Le. gg should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital iaamaaemens Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, ne on y at Florence Nightingale Infectious Diseases 
Hospital, (1 0 Beds) and Aitken Sanatorium, Holcombe, near 

y (70 resident at Nightingale Hospital. 
cy £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and Liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
5 terms of service for medical and dental staffs (England and 


). 
Applications should be forwarded as soon as possible to 
undersigned, from whom further ticulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 


Beds.) BRIGHTON AND LEWES HOSPITAL COM- 
MITTEE Aprons invited for following 
SECON UALTY HOUSE SURGE N, vacant now. 


CASUALTY HOUSE SURGEON, duties include care of 
Fracture Cases, vacant 3rd A it, 1950. 
Salary in each case £400 or £45 (B2) @ year, according to 
experience, less £100 in seapost of residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimoniais, should be sent to the Adminis- 
trative Officer at the Hospital as soon as p 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, HOUSE SURGEON (A) or a ontho- 
ics. Appointment of 6 months’ duration. Salary £350-£450 
p.a., to experience, less £100 p.a. residential 
emolumen 
ving names of 2 po be addressed e Secretary, 
Neath, as soon as pita 


BRIDGEND HOSPITAL, Qua 
(364 Beds.) Require 


and 


rella-road, Bridgend. 
OUSE SURGEON ( (A) or (B2), general 


surgery. A 6 months’ duration. £350-£450 
p.a., accor to experience, less £100 p.a. for residential 
emoluments. 
Applications, paps experience, and 
ving names of d to the Secre' 
G organ Hospita tat Management Commitice, 8, Wind-street, : 


Neath, as soon as possib! 


BURTON-ON-TRENT. Acute General 

Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
B2) = + the vacancy occurring 1st October, 1950. Resident 
taff 0: Salary in accordance with Ministry of Health scale 


—i.e., 2350-2450 
with copies of testimonials, to be forwarded 
J.E.S Secretary to the 


Applications, 
immediately to— MITH, 

Burton-on-Trent “Hospital Management 

Burton-on-Trent. 


BURNLEY GENERAL HOSPITAL. (650 S&S Required, House 
in accordan e terms and —— of oerviee of hospital 
medical staf mn the National Health Service 

Applications, with co Xx, SB 3 testimonials, should be sent 
forthwith to— J. FT, Secre 


E. 
Burnley and District Hospital Committes. 
Victoria Hospi tal, Burnley. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), second or third 
t, to the General Surgical and Urological 

‘ost recognised for the F.R.C.S. examination. 
candidate required to commence duty in the —,. of August, 
1950. Appointment limited to 6 months. Salary ill depend 
on the —*, of posts held, less residential emoluments valued 
at £100 p.a. ractitioners being. A posts may ap 

Applications, age, qualifications, and details of 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible é M. D. Kay. Chief Administrative 
Officer, at the Hospital. 


Beds.) CANTERBURY GRO 

MITTEE. Required, ORTHOPEDIC E HOUSE 8 SURGEON (B2), 
Male, second or third post, at presert vacant at above Hospital. 
Previous experience in orthopedic surgery an wl Post 
recognised for the F.R.C.S. examination, and duties include 
some casualty work. ye limite: months. 
Salary will depend on number of posts held, tos ‘residential 
emoluments valued at £100 p.a. practitioners holding A 


posts may apply. 
Applications, ‘giving full ticulars of qualifications — 
experience, with copies of recent testimonials, should be 

forwarded as soon as possible to M. D. Kay, Chief Administrative 


Officer, at the: Hospital. 


CARDIFF. GLAN ELY HOSPITAL. (236 Beds—Pulmona 
Non-pulmonary Tuberculosis.) Required, INTERMED Ros 
REGISTRAR ( (resident). Applicants should have had previous 
experience in the treatment of tuberculosis 

Application form from the Secre' tary, Cardiff Hospital Manage- 
ment Committee, St. David’s Hospital, Cardiff. 


CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. CAERNARVON AND ANGLESEY GENERAL HOSPITAL, 
BANGOR. LLANDUDNO GENERAL HOSPITAL. HOUSE SUR- 
GEON (A) or (B2), resident, at each of above Hospitals. 
Appointments for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 
10 days of appearance of this advertisement to the Secretary, 
Plas Gwyn, iddoedd-road, Bangor, N. Wales. . 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPEDIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted a once. 

PICKERING, Secretary, 
Fast Cumberland Hospital Management Committee. 
_ Cumberland Infirmary, Carlisle. 


CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
are. Required, Whole-time ANASSTHETIST, post now 
acant. Grading within the 3 Registrar grades, and will be 
ooesmincd by the experience of the candidate on appointment. 
ary, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, will be 2 to the 
grade decided. Candidates should have h experience in 
rg ow and preference given to those holding or studying 
for the D.A. uties primarily at the Cumberland = Serr. 
Carlisle (354 Beds), but will also include duties at other ee 
in the Group. Post resident or non-resident, as successful 
candidate may desire. If resident, a deduction trom 
respect of board, lodging, and other services provided, te 


made. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to the tary, East Cumbe rland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Apiceom invited for appointments of :— 
HOUSE SURGEON (A) or (B2). 
HOUSE PHYSICIAN (A) or (B2). 
6 months’ appointment. Salary in accordance with National 
Heal rvice le, full residential emoluments. practi- 
tioners within 3 months of qualification may apply. 
W. Younas, Secreta: 
est Wales’ ‘Hospital ‘Committee. 
Glangwili, 
CHESTER CITY HOSPITAL. XIll Chester and District Hospital 
MANAGEMENT COMMITTEE. Required, SENIOR REGIST “4 
(Resident) in the Department of Obstetrics and Gynscology at 
above Hospital. Candidates should have had extensive ex- 
rieuce and should hold the M.R.C.O.G. diploma, or other 
her qualifications. Salary in accordance with the terms and 
hospital medical and dental staffs 
Appointment subject to annual review. 
and details of present 
and previous appointments with da‘ h —- and addresses 
of 3 referees, should be sent to P. R Ry. ARNOLD, Secretary to the 
Committee. tyre King’s Buildings, Chester, 25th 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and G 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYsl. 
ae Salary £350 (A), £400 or £450 (B2), p.a., according to 
rience, less £100 for — emoluments. To R prac- 
ti oner post limited to 6 m 
Applications, stating ‘nationality, and with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
SURREY. ST. PETER’S HOSPITAL (late Botleys 
yy Beds.) WOKING AND CHERTSEY 
COMMITTEE. Required, HOU 
Beds.) The Hospi is | 


within 45 from is very ry suitable toc for 


(England and Wales). 
Applications, stating age 


candidates for a er ical ification and is 
Ag pe by the Royal Co of eons for the F.R.C.S. 
Salary in accordance with teens and conditions of service issued 


soon as possible. 
CHEDDLET ON, near LEEK, STAFFS. ST. EDWARD'S HOSPITAL. 
LOCUM TENENS required for August, September, and 
October at above Mental Hospital. Mental experience desirable 
but not essential. Terms 12 guineas per week all found. 
Pleasant countryside. 
__Apply to Medical Superintendent. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence July. according to National Health Service scale. 
Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. = 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Re uired, a Seg REGISTRAR. Salary £775-£890. 
a ons, stating qualifications, experience, and 
es of 3 referees, should reach the Surgeon-Superin- 
t July, 1 
AND RICT HOSPITAL, Clacton-on-Sea. Col- 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) or (5)! a second, or third post. 6 months’ 
period from 7th July, 1 y in accordance with the terms 
of service issued by the Ministre of Health. 
Applications, with copies of 3 recent testimonials, should be 


+ a 


forwarded to the Hospital Secretary, at the Hospital. 
29 


‘ 
| 
} 
| 
| 
| 
| 
\ 
> 
| 
i. 
| > 
Applications, with names and addresses of referees, to be 
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COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A) or (B2), first, second, or 
third post. 6 months’ period from 15th August, 1950. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to Gyneecological 
Department, for 6 months from 6th August, 1950. Salary in 
accordance with the terms of service issued by the Ministry of 

ealth. 

6 Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds. 
Required, CASUALTY OFFICER AND HOUSE SURGEO 
(A) or (B2), first, second, or third post, to E.N.T. Department, 
for 6 months from 30th July, 1950. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
CREWE MEMORIAL HOSPITAL, Cheshire. (General Hospital— 
110 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical, 
Male or Female. Salary on scale £350-£450 p.a., subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, giving particulars of age, experience, and 
date available, with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe, within 10 days of appearance of this 
notice. H. K. GwILuiaM, Secretary. _ 
CUMBERLAND. SPECIAL AREA COMMITTEE FOR CUMBER- 
LAND AND NORTH WESTMORLAND. CHEST DISEASES SERVICE. 
Appointment of Full-time SENIOR REGISTRAR (non-resi- 
dent) for duties in the Special Area (County of Cumberland, 
North Westmorland and Carlisle—population 300,000). The 
Service will be under the control of the Senior Chest Physician. 
The main Chest Clinic, which is in course of construction, will 
be at the City General Hospital, Carlisle. Duties of appointee 
who will be expected to reside in or near Carlisle, will be arranged 
by the Senior Chest Physician and will include sessions at various 
clinics in the area and certain hospital duties. Candidates, in 
their applications, should indicate their experience in tubercu- 
losis and other diseases of the chest. Facilities, including bed 
accommodation, are at the moment limited, and this appoint- 
ment is part of the process of building up a complete Chest 
Physician Service for the Area. Successful candidate will 
have ample opportunity to gain experience in chest diseases 
includ: mass ae. Possession of a car is essential ; 
the travelling allowances will be paid. Commencing salar 
£1000, rising to £1300 by annual increments of £100, in accord- 
ance with the national terms and conditions of service. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Newcastle upon Tyne Regional Hospital 
Board, ‘‘ Blythswood South,” Osborne-road, Newcastle upon 
Tyne, 2, by 14 days after appearance of this advertisement. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

JUNIOR REGISTRAR ANASSTHRTIST (B1), now vacant. 
Hospital recognised for D.A. 

HOUSE SURGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 

RESIDENT ANASTHETIST (A) or (B2), House Officer status. 

GYNACOLOGICAL AND OBSTETRIC HOUSE SURGEON, 
vacant early August. Hospital recognised for D.Obst. R.C.0.G. 
and M.R.C.O.G, 

Gulson Hospital, Coventry (332 Beds) 
HOUSE SURGEON (A) or ( 3) to Generel Surgical Department. 
George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE PHYSICIAN (A) or (B2), vacant 31st July. 

Applications, stating age, nationality, qualifications, and 

oxperie ce, with copies of recent testimonials, to the Secretary. 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (Surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded as soon as 

ossible 
” G. W. BATCHELOR, Secretary, Hospital Management 
, Committee No. 11 (Dewsbury, Batley and Mirfield Group). 
20, Oxford-road, Dewsbury. 


DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. Required, 
HOUSE SURGEON (B2), post vacant 17th August, 1950. 
Salary and conditions of service in accordance with the Nationai 
Health Service terms. Wide experience in obstetrics including 
antenatal and postnatal clinics. R practitioners holding A 
posts and who have not completed a 5 months’ tenure of those 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, ed: qualifications, and 
experience, with 3 recent testimonials, should be sent by 25th 
July, 1950, to— 
ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
30 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrica] experi- 
ence. y, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. Ps TT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

__ Royal Salop Infirmary, Shrewsbury. 

CROSS HOUSES HOSPITAL, near Shrewsbury. Locum Medical 
REGISTRAR required for the months of —— September 
and October, 1950. S in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications should be made to— 


Shrewsbury G 18 inos t Committee 
ury Group men 5 

Royal Salop Infirmary. 
DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post vacant 15th July. 

lary in accordance with national scale. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, House 
PHYSICIANS (B2), vacancies occur Ist August, 1950, and 
2nd September, 1950. 6 months’ appointments. National 
terms and conditions for House Officers apply. . 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to Secretary, Derby Area No. 1 Hospital 
Management Committee, Derbyshire Royal Infirmary, Derby. 
DENBIGH. THE NORTH WALES HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. Required, REGISTRAR (B1). 
Hospital has a modern Reception Unit and associated Outpatient 
Services at several General Hospitals and Centres throughout 
North Wales. If successful candidate is interested in and 
suitable for such work, there would be opportunity for experience 
in child guidance under the direction of Consultant Child 
Psychiatrist. An unfurnished flat is available for a married 
man and furnished quarters for a single officer, for which a charge 
will be made. Salary and conditions in accordance with the 
terms of service issued by the Ministry of Health. 

Applications. with names of 2 referees, to the Medical 
Superintendent as soon as possible. 

8S. L. Frost, Secretary to the Management Committee. 

DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(4) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 


be e for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
will be considered. 


Applications, stating age, qualifications with dates, nation- 
ality, and present it, with copies of 3 recent testimonials, 
should be forwarde immediately to— 
ARTHUR JONES, Secre 
Doncaster Hospital Management Committee: 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Beds—recognised 
under the regulations for D.L.O. and D.O.M.S.) uired, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25} years 
not ha held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present Pe. with copies of 3 recent testimonials, 
should be forwarde immediately to— 

ARTHUR JONES, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds. uired, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). 

£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £190 ps. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25} years of age not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present it, with copies of 3 recent testimonials, 
should be forward 


ONES, Secre' 

Doncaster Hospital Management Committee. 
__c/o Doncaster Royai Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
oe now vacant. Post tenable for 6 months. Appropriate 

nistry of Health salary scale according to experience, less £100 
p.a. for residence. R practitioners within 3 months of qualifica- 
tion or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to. the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (BZ), Male or Female, 

ost now vacant. Post tenable for 6 months. Appropriate 

nistry of Health salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital M: ement Committee, 
Damers-road, Dorchester, Dorset, immediate 
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DUDLEY. 154 Beds.) Dudley, Stour- 
BRIDGE AND BIRMINGHAM REGION. 
Required, HOUSE. OFFICER ( (A) resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350- 
£450 p.a., according to the number of posts previously held. 
A dedaction of £100 p.a. in respect of residential emoluments 
be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 
Applications, stating age, nationality, qualifications with 
tes, experience, and details of previous appointments, with 
copies of 3 recent testimonials, 
. RAYMOND 
The Guest Hospital, Dudléy. 


DURHAM. DRYBURN HOSPITAL, North-road, Durham. 
(390 Beds.) Required, RESIDENT ORTHOPADIC HOUSE 
SURGEON (B2) at above Hospital. Duties to include some 


casualty work. Post tenable for 6 months. Salary in accordance 
with approved scale, less a deduction of £100 p.a. in respect of 
board, lodging, and other services provided. 

Applications, stating age, qualifications, on particulars of 
experience, with names and addresses of 3 referees, should 
sent to the Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, North-road, Durham, as early as possible. 
DURHAM. DRYBURN HOSPITAL, North-road, Durham. 
(390 Beds.) Required, 2 HOUSE PHYSICIANS (A) or (B2), 
Male or Female, posts vacant Ist August, 1950, at above Hospital. 
Posts tenable for 6 months. Salary in accordance with approved 
scale—viz., first post held £350 p.a., second post held £400 p.a., 
third or subsequent post held £450 am with a deduction at 
—_- as p.a. in respect of board, lodging, and other services 

rovide: 

Applications, stating age nationality, and 
experience, with names and addresses of referees and/or 
copies of 3 recent testimonials, should be eae to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, before 17th July, 1950. 

DURHAM COMMITTEE. Durham 
GROUP OF HO pequre NON-RESIDENT SENIOR 
MEDICAL REGISTRAR (B1), ‘Ntale or Female. Post tenable 
for 3 years. Salary in accordance with approved scale. Successful 
applicant will work under the direction of the he gy) A the 
Durham Group of Hospitals and will be expected to divide his 
duties mainly between the County Hospital, Durham saat 
by 7 Beds) and the General Hospital, C ester-le-Street (24 


A plications, stating age, and 
particulars of experience, with names and addresses of 3 referees 
— be sent to the Secretary, Durham Hospital Menaaiuneet 

mittee, — Hospital, North-road, Durham, before 
1ith July, 19 
EPPING. ARGARETS HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON (A) or (B2) at above Hospital. Salary on 
National Health Service scale, according to posts held, less a 
pe oe of £100 p.a. for board and lodging and other services 
ro 
5 Aaans | in writing, with copies of 2 recent testimonials, 
should be sent immediately to the agg of the 2 Epping 


Group Hospital Management Committee, St. Margaret’s Hospi 
Epping, Essex. 
ECCLES AND PATRICROFT HOSPITAL, Eccies. (General 


Hosp!tal—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A), first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
ay there is a busy Outpatients’ Department. 
Reg forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 


pn ning GENERAL (formerly Redhill County) HOSPITAL. 
GWARE, MIDDLESEX. Required, RESIDENT HOUSE SUR- 
GEON (B2), post. vacant 9th September, 1959. 6 months’ 
appointment. Salary £400-£450 to experience. 
Deduction of £100 p.a. for boa &c. Practitioners 
ng cannot be unless ineligible for 
enclosing copies of 3 recent testimonials, to Medical 
Director of 4 july, 1950. Candidates selected 
for interview will be notified by 21st July, 1950 


GENERAL (formerly Redhill HOSPITAL, 

WARE, MIDDLESEX, and ANNEXE at BUSHEY. Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2), post 
vacant 18th August, 1950. Previous obstetric experience 
desirable. Post recognised for M.R.C.O.G. purposes. 6 months’ 
appointment. Salary £400-—£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &ec. Practitioners 
2 posts cannot be considered unless ineligible for 


‘Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of THY by 14th July, 1950. Candidates selected 
for interview will be notified by 2ist July, 1950. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. Resident 
JUNIOR ANASSTHETIC REGISTRAR (B1) required, post 
vacant ist September, 1950. Candidates should have held 
resident appointments in general hospitals, and have special 
experience Th administering anesthetics. Whole-time duties 
under the supervision of the Medical Director and Senior 
Anesthetist. Salary £670 p.a. Deduction of £130 p.a. for 


board, lodging, &c. Appointment for 6 months in first instance. 
Applications from practitioners holding Bl 
considered unless ineligible for H.M. Forces. 
Applications, with names of 2 referees to the Group ae 
— General Hospital, Edgware, Middlesex, by 7th July, 


posts cannot be 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL. 
(A General Hospital of 700 Beds.) Locum SURGICAL 
CASUALTY REGISTRAR required for the period 21st August, 
1950, to 17th September, 1950. Salary and conditions as 
prescribed by the Ministry of Health. 

__Apply giving full particulars to the Medical Director. 


ee GENERAL (formerly Redhill County) HOSPITAL, 
RE, MIDDLESEX. Required, RESIDENT HOUSE 

PHYSICE AN (B2), post vacant Ist-September, 1950. 6 months’ 

appointment. Salary £400-£450 p.a., according to experience. 

Deduction of £100 p.a. for board, lodging, &c. Praetitioners 

ag B2 posts cannot be considered unless ineligible for 
orces. 

Applications, anne a qualifications, experience, and 
enclosing ¢ en of u 3 recent testimonials, to Medical 
Director of Hospital - thh July, 1950. Candidates selected for 
interview will be notified by 14th July, 1950. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE 
SURGEON (B2), post vacant 25th August, p50. 6 months’ 
appointment. Salary £400-£450 p.a., according to experience. 
Deduction of £100 p.a. for board and ‘jodging, &c. Practitioners 
holding B2 posts cannot be considered unless ineligible for 

Forces. 

Applications, stating age; experience, and 
enclosing copies of up to ecent testimonials, to Medical 
Director of vil 4 Jay, 1950. Candidates selected 
for interview will be notified by 14th July, 1950. 


EDGWARE GENERAL HOSPITAL. 
for part-time duties in the Department of Physical Medicine. 
Salary in accordance with National Health Service scale. 
a particulars can be obtained by application to under- 


ed. 

Applications, stating age, nationality, qualifications, and 
——, with names of 2 referees, to the Group Secretary, 
— are General Hospital, Edgware, Middlesex, by 7th July, 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 

MID-DEV EMENT COMMITTEE. Require 
HOUSE “SURGEON Peat oe or “B2), Male or Female, post at 
15th July, a Appointment for 6 months. Salary £350 
£400, or £450 , less deduction of £100 p.a. for full residential 
emoluments ( jational Health Service terms and cofditions). 
Practitioners within 3 qualification and liable under 
the National Service — pply. 

Applications, with copies testimonials, should be 
forwarded immediately to the Senior Administrative Officer. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident ee Staff employed.) EXETER AND MID- 
DEVON HOSPITAL MANAGEMENT os. Required, HOUSE 
PHYSICIANS (A) or (BD), Male or Female, posts vacant Ist 
August, 1950, and 7th August, 1950. Appointments for 6 
Salary £350, £400, or £450 p.a., less deduction of 
p.@. for full residential emoluments (Health Service terms 
and conditions). Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply 
Applications, with copies of 2 recent testimontals, should be 
forwarded to the Senior Administrative Officer on or before 
15th July, 1950. 


Senior Registrar required 


EDINBURGH CITY HOSPITAL. Resident Medical Officer ‘(B2) 
required for the Fever Side of Edinburgh City Hospital. Salary 
on scale £400-£450, less £100 residential charge, according to 
qualifications. Previous hospital experience essential and 
appointment is for 6 months in the first instance. 

Applications, stating age, ee. and experience, to 
the Secretary, Edinburgh oyal Victoria and Associated 
Hospitals Board of Management, City Hospital, Greenbank- 
drive, Edinburgh, 10 
EDINBURGH City” HOSPITAL. Resident Medicai Officer 
required for Tuberculosis Wards (190 Beds male and female) 
to take up duty at an early date. Previous hospital experience 
desirable. National Health Service salary and conditions of 
service. Appointment for 6 months in first instance. 

Apply, with names of 2 referees or copies of 2 testimonials 
to the Secretary, Royal Victoria and Associated Hospitals Boar 
of Management, City Hospital, Greenbank-drive, Edinburgh, 10. 


EDINBURGH. ROYAL VICTORIA HOSPITAL FOR TUBERCU- 
Losis, Comely Bank. (176 Beds — = female.) RESIDENT 
MEDICAL OFFICER required to tak up duty at an earl 
date. Previous hospital experience desired e. National Health - 
Service salary and conditions of service. Appointment for 
6 months in first instance. 

Apply, with names of 2 referees or copies of 2 testimonials, 
to the Secretary, Royal Victoria and Associated Hospitals Board 
of Management, City Hospital, Greenbank-drive, Edinburgh, 10. 
FARNBOROUGH Kent. Required, House Officer 
(B2) for E.N.T. yo. ointment for 6 months and is 
recognised for the D.L.O ary £400—£450 a year, according 
to experience, less £100 for ceslteetiol emoluments. R practi- 
tioners within 3 months of qualification may apply 

Applications, stating age, qualifications ma ng “dates, and 
experience, with names and addresses of 3 referees, should 
forwarded to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 

FARNBOROUGH HOSPITAL, Kent. Obstetric and Gynec 
DEPARTMENT. (100 Beds.) Required, RESIDENT MOUSE 
OFFICER preferably with some experience of obstetrics, for 
duty in above Department. Post recognised for the member- 
ship of the R.C.0.G. Salary £400-£450 p.a., according to 

stating age, qualifications with dates, and 
pe. . ence, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 
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FALMOUTH HOSPITAL. West Cornwali Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
ost vacant 22nd August, 1950. Salary £350-£450, according 
experience, with £100 deduction in respect of ‘board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
Administrative Assistant, Falmouth and District Hospital, 
mouth 
GLASGOW. LENNOX CASTLE INSTITUTION FOR MENTAL 
DEFECTIVES, LENNOXTOWN, hear GLASGOW. Required, JUNIOR 
MEDICAL OFFICER (B1). Salary scale £700-£50-£1000. 
R practitioners now holding Bl appointments not considered 
ineligible for H.M. Forces. 
Pay supported oy i 3 recent testimonials, to the 
Physician-Superintendent. 


GOSFORTH, TYNE, 3." w.J. SANDERSON 
ORTHOPADIC HOS (14 Lag | uired, JUNIOR 
ORTHOPADIC REGISTRAR ospital. Appoint- 
ment is full-time, and may resident or non-resident. 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopsedic and surgical tuberculosis re 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 
Applications, with names and of 2 ere should 
be sent to the Secretary, Newcastle u mpon Tyne Hos Manage- 
ment Committee, Newcastle Gene Hospital, Wetunts -road, 
Newcastle upon Tyne, 4. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Duties 
y 0} ortho opeedic. Salary £700-£50-£1000 p.a., less a deduction 
of £130 p.a. for full residential emoluments. 
wit names of 2 for to— 
oad, Newport, Mon . A. JONES, Secretary. 
‘GENERAL HOSTAL. Beds. Grimsby Hospitals 
LOGICAL HOUSE "SURGEO (Ay or (B2), Male or Female, 
for duties at above Hospital and Scartho Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
HOSPITAL. (220 Beds.) Grimsby Hos- 
COMMITTEE. RESIDENT 
HOUSE ~OFFICER ( (A) ad (B2) for Orthopeedic, Fracture, an 
Accident Service. Previous surgical experience an advan 
but orthopedic not essential. Post suitable 
commencement of training in orthopeedics and fractures. Terms 
‘and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-2£500 ad £100 p.a. for residential 
emoluments. R practitioners months of qualification 
or ee 4 posts may apply, when Bond. will be for 6 
mon! 
Applications should be sent apuenitcly to Administrative 
Officer, Grimsby 1 Hospital, Grimsby. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), with charge of orthopedic and 
fracture beds, post now vacant. Salary in accordance with 
national scale for House Officers. To R practitioner post 

be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 LOWESTOFT AND GREAT YARMOUTH 
(GRO 6) ‘AL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ pane i 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
— R Senctihionere ‘within 3 months of qualification may 
apply 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infir 

and to the visiting Consultants. Aveo may be require: 
undertake — duties at the Royal Halifax Infirmary which * 
a hospital for acute sick ee with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will witimately be at St. John’s 


ital. 
a lications, stating age, sex, nationality, gunliietienn, and 
experience, and containing names and addresses of 3 persons 

from whom testimo can LS obtained. to be forwarded to— 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
GENERAL HOSPITAL. (425 Beds.) Required, HOUSE SURGEGN 
(B2), Male or Female. Salary acco to experience. 


Applications, stating age, nationality, qualifications, and 
tothe Secre with copies of 3 recent testimonials, to be addressed 
Secretary to the Committee at the Royal Halifax Infirmary, 


ea GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, Whole-time REGISTRAR (B1), E.N.T., for appoint- 
ment within the Group. ey should possess or be working 
for a higher qualification. Salary £775 p.a. in first year, rising 
to £890 p.a. in second and subsequent years. Conditions of 
service as laid down in the terms of service of hospital medical 
staff. Successful candidate required to work at hospitals in 
Hastings and Bexhill on Sea. 

Applications, stating age, amuetionee. qualifications with 
—. previous appointments and present gee held 
with names and addresses of 3 referees, shoul d by 
15th a. 1950, to H. A. Froaaart, Secretary. 

11 le-gardens, Hastings. 


GRIMSBY GENERAL HOSPITAL. (220 oa 3.) G rimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(Sh, Cmmyey = required for a period of some weeks. 
according to National Health Service terms and conditions. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 
GRIMSBY GENERAL Beds.) Grimsby Hospi 
MANAGEMENT COMMITTE uired, RESIDENT JU oR 
ANASTHETIC RUGISTRAR Male or Female. Salary 
and conditions ce with those published 
by the Ministry of 
Applications, stating , qualifications, and e ience, with 
copies of testimonials, to be sent as soon as ible to Adminis- 
trative Officer, Grimsby General “Hospital, rimsby. 


GRIMSBY GENERAL 220 Sots. 4 
MANAGEMENT COMMITT Req » REGIST a), 
the Fracture and Orthopedic at above Hospi 
Salary scale and conditions of service in accordance with 

laid do down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, ‘giving ag age, ualifications, experience, 
and names of 2 referees, uld be submitted to the Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby An 
MANAGEMENT COMMITTEE. Required, HOUSE 
or Be), Male or Female, for Generel E.N.T., pad 

Oph ic Hosp! ital or the D.L.O 
Appointment, which is vacant ist August, , is tenable for 
6 months, and remuneration is in eiates Pith the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals Manage- 
MENT COMMITTEE. Locum REGISTRAR (B1) a for busy 
Fracture and Orthopedic Department immediately, for a period 
of some weeks. Salary according to the National Health Service 
terms and conditions. 

Apply a to Administrative Officer, Grimsby General 
Hospital, Grims 
GRIMSBY GE CENERAL HOSPITAL. aoe! Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Req » RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant ist August, 1950 


6 months. Salary within rai £350-£450 

tive Officer, Grimsby General 
tal, Grimsby. 


sete ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (B2), Surgeon. Appointment for 6 months. 
within scale £400-£450 p.a., dependent on experience 
and posts held. A deduction of E100 p.a. will be made for full 
residential emoluments. 
Applications, with copies of goosat testimonials, to be sent to 
the Administrator of Hosp 


Hospital Man t (Hastings G 
men Troup). 


HAREFIELD HOSPITAL, North West Met Regional 
HOSPITAL BOARD. Required, Whole-time REGIS STRan (medical) 
at above Hospital. ‘Applicants should have had previous experi- 
ence of the treatment of tuberculosis. Salary £775-£890 p.a., 
and conditions of service in accordance with. National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Post subject to National 
Health Service superannuation r ations, and appointment 
will be held in the first instance for we 

Applications, stating age, qualifications. training, and experi- 
ence, supported by 2 testimonials, should be forwarded to the 
Medical Director, ‘Harefield Hospital, Harefield, Middlesex. 


HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
CAMERON HOSPITAL a! 6 Beds), HARTLEPOOLS HOSPITAL (126 
Beds). HOUSE’ SURGEONS and (B2) 
vacant Ist August, 1950. 6 months’ appointmen: Salary and 
conditions in accordance with the terms of pene oy issued by the 
of 

age, nationality, and 
with with 2 pon to be sent to the Secretary to th 
eae Committee, Ge General Hospital, West Hartlepool, 
as soon as possible. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
a (200 Beds.) Applications invited for following 


POUR | SURGEON (A) or (B2), Male or Female. 6 months’ 
0-£450 p.a., according to previous 
a. for residential emoluments. 


appointment. BICIA £350-£450 according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in wri stating qualifications with dates, 
and nationality with copies of 3 ‘testimonials, to be eent 
immedia’ dressed to the Pem- 
broke County War averfordw: 


UNGS, Secretary, 
West Wales Hospital Management Committee. 
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HERTFORD HOU HOSPITAL, Hertford, Herts. 
R 


for resident! emoluments. R practitioners holding A posts 


a - to the Secretary, Mr. G. Brooks, Hertford 
No. 1 Group Hospital Management aR Hertford County 
Hospital, Hertford, Herts. 


HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
HOUSE OFFICER (A) or (B2), tuberculosis. Salary £350-£450, 
less £100 p.a. residence. Suitable post for ex-patient. 
nine ions, with names of 2 referees, to Physician-Super- 
tendent within 1 week from date of advertisement. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents. ) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Applications, stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. _ 
HIGH WYCOMBE HOSPITAL. (101 Beds.) House Physician 
to the Medical Department, post vacant 15th July, 1950. 
Applications, with copies of testimonials, to Secretary, High 
a District Management Committee, 
St. Mary’s Cottage, High W 
HOUNSLOW HOSPITAL, H Middl 
(General Acute—81 Beds.) STAINES ES GROUP I OSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, casualty, anesthetics, &c., from 
about Ist August, 1950. 6 months’ appointment. Salary £400 
or £450 p.a., Ag oe * to experience, less £100 p.a. for residential 
qualified R practitioners holding A 


of up to 3 testimonials or names ag Pca to Assistant 
Secretary of Hospital by 17th July, 
HOVE. THE LADY CHICHESTER TSSPITAL: New Church-road, 
HOVE, SUSSEX. Aneeenees invited from medical practitioners 
who have been Ba red for pnd less than 2 years for appoint- 
ment as RESIDENT REGISTRAR (B1) in_ Psychiatry = 
nervous disorders of men, women, and children). 
include for training primarily The" 
Chichester Hospital and also at other centres where other forms 
of psychological disorder are treated. Salary first year £775 
p.a., second and any subsequent years £890 p.a. Terms and 
conditions of service as laid down by the Ministry of Health 
including a charge in respect of residential emoluments. Post 
for 2 years. 
ply within. 10 days after appearance of this apna, 
nationality, age, sex, qualifications, and experience 
names of 3 referees, to the Hospital 
Committee for St. Francis and The Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anasthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post fis resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 
Applications, with copies of 3 recent gg to be 
addressed . J. JOHNSON, Secreta: 
Huddersfield Hospital Mana 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties immediately. 
oo accordance with terms and conditions of service for 
medical and dental staffs, with full residential emolu- 


its. 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 


Committee. 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties 6th July, 1950. 
§ in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 


ents. 
mi pptications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 


. J. JOHNSON, Secretary, 
Huddersfield ‘Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD. PRINCESS ROYAL MATERNITY HOME. 
57 Beds.) Required, HOUSE SURGEON. The holder of 

e post will have access the abnormal maternity and 
logical beds at the Royal 'nfirmary. The department 

under the control of 2 Consultant Obstetricians and Gynsco- 
1 ts. Salary in yay with the terms and conditions 
for hospital medical and dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management 
Royal Infirmary, Huddersfield. 


LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Required, 
HOUSE PHYSICIAN (A) or Ge. | resident, post vacant mid- 
July. Tenable for 6 months. y £350-£450 p.a., accord: 

to number of posts pad pore held less £100 p.a. residentia 
emoluments. 


erms and conditions of service as laid down by 
the Ministry of Health. 

———s with copies of testimonials, to be submitted 
to the Secretary, eo Group Hospital Management 
Committee, Bullar-street, Southampton. 


quhlifications, experience, and age, with copies 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
REGISTRARS (B1) in Pathology. 3 appointments will be 
made, 2 of which will be resident. The non-resident Registrar 
will be expected to share in the emergency and night work. 
Preference given to a a with previous clinical patho- 
logical experience. y in accordance with the terms and 
conditions of service of hospital medical staff. 
Applications, stating age, qualifications, and experience, with 
names of 1-3 referees, Ce gre mod sent to the Secretary, South 
West Middlesex Hospital Ma 1, Church 
field-road, Ealing, W.13, by 30th 1 
ILKLEY. THE HOSPITAL, Middleton, inter. Beds.) Middle- 
TON AND GRASSINGTON GROUP, NO. 20. JUNIOR MEDICAL 
REGISTRAR gp required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the rst instance. 
Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be addressed to the Secretary, at 
above Hospital. 
IPSWICH GROUP HOSPITAL re COMMITTEE. 
Ipswich Borough General Hospi 
HOUSE PHYSICIAN (A) or (HD) required 26th July. 
East Suffolk and Ipswich Hosp 
HOUSE SURGEON (A) or (Hay t to General Surgeon required 
about middle July. 
— SURGEON to Fracture and Orthopedic 
epartment required 
HOUSE SURGEON (A) “4 (B2) to Obstetric and Gyneco- 
logical Department required early August. 
Salary and conditions according to national scales. 
Applications, with full partic JOHN WILLIAMS, 
Secretary, Hospital Management Committee, at t Bast Suffolk 
and Ipswich Hospital. 
LEEDS. ST. JAMES’S HOSPITAL. Locum Resident Medical Officer 
(Senior Registrar) required at above Hospital. Salary in 
accordance h the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, on scale of £1000— 
£1300 p.a., with an appropriate deduction in respect of board, 
lodgings, and other services provided. 
Forms of application, available from undersigned, should be 
completed and returned as soon as possible. 
. FOLKARD, Secretary, 
Leeds A Group Hospital Management Geena, 
sagpioleteetire Offices, St. James’s Hospital, Leeds, 9. 
EEDS, 9. ST. JAMES’S HOSPITAL. Required, Junior Registrar 
BD 6 cerhenneen, at above Hospital. Successful candidate also 
to carry out certain duties at the Public Dispensary 
and Hospital, which for orthopedic work is attached to the 
Orthopeedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary in accordance with the 
recently agreed terms poe conditions of service of hospital 
medical and dental staffs—namely, £670 p.a. in the first year. 
R practitioners holding Bl posts cannot be considered unless 
they have the permission of the Central Medical War Committee. 
Forms of application, available should 
be completed and returned by 15th July, 1 
J. FOLKARD, 
Leeds A Group Hospital enemas Committee. 
_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
B1), Male or Female, in the Psychiatric Unit at above General 
ital. Possession of the D.P.M. is essential and, 
her qualification in medicine is desirable. ties will 
include work in the mental observation wards and in ‘the earl 
treatment unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required to work at other hospitals in the 
region. Salary in accordance with the recently agreed terms 
and conditions of service of hospital medical and dental staffs— 
namely, on scale £1000-£1300 p.a., with an appropriate deduction 
in the case of a resident appointment. Appointment, for 1 year 
in the first instance, may be resident or non-resident. R practi- 
tioners already holding Bl posts cannot be considered for 
————— unless they have the permission of the Central 
dical War Committee. 
Forms of a available ag should be 
completed and returned by 8th July, 1 
J. FOLKARD, 
Leeds A Group Hospital Wentgemnent Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required 
JUNIOR REGISTRAR (B1). The Hospital provides 100 Beds 
for the treatment of tuberculosis in men. e work is closely 
linked with Killingbeck Hospital, Leeds (227 Beds), and the 
—- Thoracic Surgery scheme. Salary according to national 


Applications should be made as soon as possible to 
undersigned, from whom form of application and further 
particulars may be obtained. 

C. Epwarps, Secretary, 

Leeds (Group B) Hospital Management Conmanittes, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 Beds 
for the treatment of tuberculosis in men. The work is closely 
linked with fate tee Hospital, Leeds (227 Beds), and the 
—— Thoracic Surgery scheme. Salary according to national 


Applications should be made as soon as possible to 
undersigned, from whom form of application doa further 
particulars may be obtained. 
S. C. Epwarps, Secretary, 
Leeds (Group B) Hospital Management iy gag No. 22. 
Administrative Offices, Seacroft Hospital, Leeds 
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LEEDS. THE UNITED LEEDS HOSPITALS. General Infirmary, 
AT LEEDS. Required, REGISTRAR in the Department iY 
Dermatology. Position graded as that for a Registrar (B1). 
and candidates should have a good background in general 
medicine. 

Applications, stating age, nationality, qualifications, p= 4 
ence, and names of 1-3 referees, to be sent by 10th July 
1950, to S. CLAYTON FRYERS, Secretary to the Board. hit Se 
LEEDS. THE UNITED Prim wea HOSPITALS. The General 
INFIRMARY AT LEEDS. penetnes invited for vacancy of 
RESIDENT ORTHOP2ZDIC OFFICER (B1) graded as Junior 
Hospital Medical Officer. Excellent opportunity afforded for 
experience in the specialty. 

Applications, stating age, nationality, and experience, with 
names of 1-3 referees, to be sent by 3rd July, 1950, to— 

CLAYTON FRYERS, Secretary to ‘the 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT ANASSTHETIST (B2) 6 months’ 
appointment, commencing in June, 1950. Ph £300 = £350 
according to previous number of appointments held, plus full 
residential emoluments. R practitioners holding A posts may 
apply 

Applications as soon as possible to— 

si iss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
(207 Beds.) GROUP (NO. 14). 
Required, RESIDENT CASUALTY. OFFICER (BS) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 

medical] staff. Salary according to number oa) gg posts held. 

Applications should be addressed to Miss WELLS, Assistant 
Secretary, Warneford General es as soon as possible. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 

Applications e sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 

ment. Salary £400 p.a., less £100 for residential emoluments. 
R practitionsrs holding ‘A posts may apply. 

to be as soon as possible 


to— 
er iss V. WELLS, Assistant Secretary. 


residential emoluments. ractitioners within 3 — of 
qualification, or at nai holding A — may ap 


be returned 
¥.J. Secretary to the Committee. 

LIVERPOOL, I5. TesrON GENERAL HOSPITAL. Applications 
invited for ‘under- vacant at above- 
named Hospital Ist October 

5 HOUSE PHYSICIA ANS ary WA (B2), general. 

HOUSE PHYSICIAN (A) or (B2), tropical. 

2 HOUSE PHYSICIANS (A) or (B2), psychiatric. 

H HOUSE SURGHONS (A) or (B2), general. 

2 HOUSE SURGEONS (B2), obstetric. 

HOUSE SURGEON (A) or (B2), orthopsedic. 

—— for 6 months and are open to practitioners 
ARhin months of qualification who are liable under the 
National Service Acts. Terms and conditions of service in 
accordance with the regulations of the Ministry of Health ; 
salary being £350 p.a. for first, post held, £400 p.a. for second 

post held, and £450 p.a. for third and any "subsequent post held. 
A deduct: on at rate of £100 p.a. will be made in respect of board 
and lodging and other services provided. 
Applications, stating age, qualifications with dates, and full 
details of present ro | previous appointments, with copies of 
1-3 recent testimonials, should be sent to undersigned to be 
received by 2ist July, 1850 


Sime CHAPLIN, Secretar 
South Liverpool Hospital Management Committee. 
Sefton General Hospital, Liverpool, 1 
LICHFIELD. ST. MATTHEW'S | NOSRTAL (for Nervous and 
Mental _ Diseases), TRNTWO! LICHFIELD, STAFFS. 
Required, PSYCHIATRIC REGISTRAR at above Hospital 
(1200 Beds). Salary 2s conditions ne service in accordance 
with Ministry of Health scales, Registrar grading. Furnished 
quarters available. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded as soon as 
possible to— J. E. Smiru, Secretary, 
Burton-on-Trent Hospital Management Committee. 
General Infirmary, Burton-on-Trent. 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON. Salary £400 or £450 (B2) a year, according to 
experience. R practitioners holding A posts may apply. 
Applications, stating age, experience, and q cations, 
addressed to— 


should be 
O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. a 
LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
PHYSICIAN. Salary £350 (A), £400 or £450 (B2), according to 
experience. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications be a to— 
oO. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea 
34 


LLANELLY HOSPITAL. Rg Beds.) Required, Resident House 
SURGEON to the E.N.T. and Ophthalmic Departments. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experi- 
ence. R practitioners within 3 months of qualification or holding 
cation stating i d lificati 

pplications, s age, experience, and qualifications, 
should be addressed 

C. HOWELLS, 


Secretar 
Glantawe Hospital Management rr 
Swansea Hospital, St. Helen’s-road, Swansea. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments of :— 
ESIDENT poves OFFICER (A) or (B2), surzical, 

RESIDENT HO a a (A) or (B2), m edical, 
at. above General “Hospital Salary in accordance with the 
terms and conditions of ospital medical and dental staffs. Post 
tenable for 6 months subject to renewal. 

Applications, with names of 2 referees, should be sent as soon 
to the Administrative Officer, County Infirmary, 

outh. 
MANCHESTER ROYAL INFIRMARY. United Manchester 
HOSPITALS. 3 THIRD ASSISTANTS (B1), surgical, Junior 
Registrar. Whole-time surgical training posts, vacant Ist 
August, 1950. Applicants must have held house appointments 
and have had surgical experience. Salary £670 p.a., non-resident, 
with a deduction of £100 p.a. if resident. Appointments for 
6 months in the first instance, renewable for a second and 
possibly a third 6 months. 


Applications, with names of 3 referees, should be sent by 
8th July, to— 


. CABLE, mocpttery to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Manchester, 13. 
MANCHESTER ROYAL INFIRMARY. United Manchester 
HOSPITALS. RESIDENT CASUALTY OFFICER (B1), Junior 
Registrar. Whole-time resident post, vacant Ist October, 1950. 
Applicants must have held house appointments and have had 
surgical ye Appointment for 12 months, at a salary of 
— Len a., less £100 p.a. for residence. 
App lications, with names of 3 referees, to be oek by 
8th July, 1950, to— 
205 CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 


MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1150 Beds.) Applications invited from suitably qualified 


registered medical practitioners for following appointments at 
the above 


Hospital :— 
(a) REGISTRAR (B1), neurosurgical. 
(0) REGISTRAR (81), obstetrics and gynecology 
given to candidates in possession of the M. Re C.0 
Appointments in accordance with the terms and le 
of service of h yom medical and dental staffs, and subject 
= to National Health Service (Superannuation) Regulations, 


50. 

Applications, indicating position applied for, stating age, 
nationality, qualifications with dates, details of experience with 
dates, with names and addresses of 2 "referees, to be sent as soon 
as possible to— A. T. SAMPSON. retary, 

North Manchester Hospital Tenagenasnt Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1150 Beds.) a plications invited for following appointments 


at Hos 
ot )R SIDUNT Hi HOUSE OFFICER (A) or (B2), dental, post 
ow kh... and tenable for 6 months. 
RESIDENT ANASSTHETIC REGISTRAR (B1). Grade 
va to this position is Registrar. Hospital recognised for 


Both these appointments are in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
and also subject to National Health Service (Superannuation) 

Regulations, 1950. 

Applications, indicating position applied 
nationality, and experience wit! 
names and addresses of 2 referees, to be sent as ~K,. as “ms 

. SAMPSON, Secretary, 

North Manchester Hospital Ma t Committee. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL vt — 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSP 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for 6 months from 15th 
August. Salary in accordance with Ministry’s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 5 eds. 
Applications invited for following posts :— 

RESIDENT HOUSE PHYSICIAN (A) or- (B2), now vacant. 

JUNIOR B nt SURGEON (Special Departments) (A) or 


(B2), n vacant. 
JUNIOR Ca CASUALTY OFFICER (A) or (B2), vacant 16th 


6 months? = )pointments. Salaries £350-£450 p.a., according 
to experience, less £100 for board-residence. 


Applications, stating age, qualifications, and experience, with” 


copies of 2 recent testimonials to be sent 
< M. GRUBER, Hospital Administrator. 

MINSTER. SHEPPEY GENERAL HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Req 
HOUSE SURGEON, post now vacant. Salary #350, may 
£400 or £450 (B2), p.a., according to experience, YD reg £50 special 
allowance. To R practitioner sent will be limi to 6 months. 

Applications, stating age, ne and qualifications, with 


copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
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MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, ANASTHETIC REGISTRAR (B1), 
which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given to 
applicants holding or studying for the D.A. Appointee required 
to provide anesthetic services at 3 of the hospitals within the 

oup. Hospital staffed by a Consultant Anesthetist and 

msultant Surgeons conduct regular operating sessions. Con- 
ditions of service as laid down by the Ministry of Health. 
Appointment will be whole-time (resident). 

Applications, stating age, experience, qualifications, and names 
of 3 referees, should be forwarded immediately to G. P. SIGGINS, 
sectors, Wert Park Branch of the Macclesfield Hospital, 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. House 
PHYSICIAN (A) or (B2) required, post vacant 17th July, 1950. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 


Apply, gi » qualifications, ’ 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 


Hi 

MENT COMMITTEE GROUP 13. Required, HOUSE SURGEON 
(B2) in the E.N. ~ 

vacan 


dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
@ year is made in a of board and lodging and other services 
provided. R practitioners holding A apply. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 
Applications, stating age and qualifications, with copies of 
recent testimonials, should be sent as soon as possible to the 
tor, The General Hospital, 


MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of by Ministry for 
this hospital). R practitioners ineligible for H.M. Forces or 
within months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, mepernat, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘ Fern ag 
Doncaster-road, Rotherham, as soon as possible. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from suitably qualified medical practitioners 
for appoistment as REGISTRAR IN E.N.T. SURGERY 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year. 

Applications, giving of age, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, as soon as possible. 


MORPETH. ST. GEORGE’S MENTAL HOSPITAL, East Cotting- 
WOOD, MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, PSYCHIATRIC REGIS- 
TRAR (B1). Salary and conditions of service in accordance 
with those laid down for hospital medical and dental staffs 
(England and Wales) under the National Health Service. A 
deduction will be made (to be fixed by the Hospital Management 
Committee) for full residential emoluments. There are good 
facilities for studying modern psychiatric practice both at the 
parent Hospital and its associated outpatient clinics. 
Applications, stating age, married or single, and giving a 
summary of experience of general or psychiatric medicine, should 


be forwarded to the Medical Superintendent at the Hospital 
as soon as possible. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) orthopedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Seeretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds. id 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. an 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-£450 
= in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR IN ANAISTHE- 
TICS. Successful candidate will be based at the Royal Gwent 
Hospital but will be required to attend periodically at other 
Hospitals. Commencing salary £775 p.a., in accordance with 
the terms and conditions of hospital medical staff. 

Apply, with the names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350—£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
NAYLAND, COLCHESTER, ESSEX. BRITISH LEGION SANA- 
TORIUM. (207 Beds, for the treatment of early pulmonar 
tuberculosis in women.) Required, RESIDENT JUNIO 
REGISTRAR (Bl) at above Sanatorium, post now vacant. 
Salary in accordance with the terms and conditions of service 
for hospital medical staff, the appointment being for 6 months 
in the first instance. No married quarters available. 

Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately. 

JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 


NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) 
Applications invited for following appointments :— 
HOUSE PHYSICIAN (A) or (B2), post vacant 2ist August, 


1950. 
a PHYSICIAN (A) or (B2), post vacant 28th August, 


Duties include care of general medical and tuberculosis patients 
with some anesthetic work under supervision of the Specialist 
in Anesthetics. Posts are resident and available for 6 months. 
Salaries in accordance with the national scale. 

Applications, with copies of 3 recent testimonials, should be 
made to the Medical Superintendent, White Lodge Hospital, 
Newmarket. 


NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) 
SOUTH WEST (NO. 1) GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), post vacant 24th 
July, 1950, with opportunities for some obstetrics. Appropriate 
joey i of Health salary scale with deduction of £100 p.a. for 
residence, 

Applications, with copies of 3 recent testimonials, should be 
made to the Medical Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. S 
determined by previous experience. The variety of wor 
available offers an excellent opportunity to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients and casualty clinics. 

See. with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. Department of Obstetrics 
AND GYNECOLOGY. Applications invited from registered medical 

ractitioners who are not liable to be called up for service in 

.M. Forces, for post of RESIDENT GYNAZCOLOGICAL 
HOUSE SURGEON (B2) to this Department, post vacant 
1st August, 1950. Duties include the care of 30 beds for gynsco- 
logical patients, and certain duties in the Obstetric Unit when 
the House Surgeon to that Unit is off duty. Duration of ——- 
ment 6 months. Salary in accordance with terms and conditions 
of the National Health Service. Hospital recognised by the 
Royal College of Obstetricians and Gynecologists for the 
D.Obst. R.C.0.G. and M.R.C.O.G. 

Applications should be sent without mom to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners, Male or Female, 
for following resident posts, tenable for 6 months, vacant Ist 


0 

4 HOUSE SURGEONS (A). 

4 HOUSE PHYSICIANS (A). 

2 HOUSE PHYSICIANS (A) or (B2), Neurosurgical Unit. 

HOUSE SURGEON (B2), to Urological Unit. 

HOUSE PHYSICIAN (B2) to Children’s Department. This 
department is actively associated with, and shares staff with, 
the Department of Child Health of Durham University, and 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. 

2 CASUALTY OFFICERS (A) or (B2). 

Salary according to terms and conditions of service of hospital 
medical and dentai staffs (England and Wales). R practitioners 
eligible for H.M. Forces will not be considered. 

Applications, with 1 copy of 2 testimonials, should be sent as 
soon as possible to the Medica! Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time SENIOR REGISTRAR to the Ophthalmic Depart- 
ment. Successful candidate will have opportunity for clinical 
experience in outpatient and inpatient work under the direction 
of the Head of the Department, and will be responsible for 
clinical emergency duty as required. This is the teaching 
hospital of the University of Durham and successful candidate 
will be required to teach in his subject principally at the Rove! 
Victoria Infirmary. Applicants must possess the D.O.M.S 
or higher qualification. Salary £1000 p.a. for first year. 
Appointment, which is non-resident, is for 1 year renewable to 
a maximum of 3 years and subject to Ministry of Health terms 
and conditions of service. 

Applications, giving age, nationality, experience, and 
qualifications, with names and addresses of 3 referees, should 
be sent within 2 weeks of date of appearance of this advertise- 
ment to A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE UPON WALKER —_— HOSPITAL. 


NEWCASTLE UPON TYNE TAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER, (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350—£450 p.a., according to experience, less 
£100 p.a. for emoluments. 

Applications age, experience, qualifications 

nationality, with” ~~ ofS testimonials, to be sent to = 
Medical Superintendent as soon as possible. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
or (B2), Male or Female, at above Hospital, post vacant now. 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. R casiiienene within 3 months of 
qualification may 

Applications, stating age, ers, with copies of 1-3 

testimonials, to the Group Secretary (Dept. taht Norwich, 
Lowestoft and Great Yarmouth (Group %) Hospital Management 
Committee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds. Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON - the Special Departments (Male or 
Officer 


Group ospi 
St. Stephen-road, Norwich. 
NORWICH. UNITED NORWICH HOSPITALS. Req 
NON-RESIDENT REGISTRAR ANASTHETIST (Bi). 
— mainly at the Jenny Lind Hospital for Children (80 
ds), post now vacant. Salary £775 first year, £890 second 
aa subsequent years. Suitably qualified R_ practitioners 
holding B2 Pheintments, also A holding Bl posts and 
ineligible for Forces, are invited to apply. 
Applications, with names of 3 referees, to be sent to— 
F. L. GATFIELD, Secretary, Norwich, Lowestoft and 

Great Yarmouth (Group 6) Hospital Management Committee. 

St. Stephen-road, Norwich 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
—p Required, HOUSE SURGEON (B2) in the Obstetrical 

logical —— (45 Obstetrical Beds, 10 Gynseco- 

pam be Beds and a small block for puerperal pyrexia). Duties 

commence ist July. lary and conditions of service 
te accordance with the published regulations of the Minis 
of Health. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to— 

ottingham No. osp’ Managemen mmittee. 

__ General Hospital, Nottingham 
‘NOTTINGHAM NO. | “HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RADIOLOGICAL REGISTRAR (Diag- 
nostic) and JUNIOR RADIOLOGICAL REGISTRAR (Diag- 
nostic). Both posts are non-resident. The D.M.R. and previous 
experience are desirable but candidates with Part 1 only may be 
considered. Duties of these posts entail routine visits to all the 
hospitals in the Nottingham area. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be sent to the Secretary, General 
Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 2 Junior 
RESIDENT SURGICAL REGISTRARS (Male). Salary and 
conditions of service in accordance with the published con- 
ditions of the National Health Service scheme. practitioners 
hold A posts may apply. 

App heathens, stating age, queieations, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. ye Secretary, 
_____Nottingham No. 1 Hospital Management Committoo.— 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and T 
DEPARTMENT. Required, AURAL HOUSE SURGEON ara 
Male or Female. Duties to commence as soon as possible. 
Salany and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
i tne cts may apply, when the appointment will be for 

months. 

Applications, stating age, qualifications, and experience, witb 
copies of testimonials, to be sent to— 

ENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management ‘Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as fos ossible. -_ 34 and conditions of service as laid down 
by the nistry of Health. Practitioners within 3 months of 
— and liable under the National Service Acts may 

Applications, stating age, qualifications, 

nationality, with copies of testimonials, to be os 
ENRY M. STANLEY, Secreta: 

Nottingham No. 1 Hospital Saneguanent ‘Committee. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. R Required, House 
SURGEON (A), Male or Female, duties to commence 8th July, 
1950. Salary and conditions of *service in accordance with 4 
for emotu conditions of the Ministry of Health, less £100 
or Ay Practitioners within 3 months of quailifica 

ble for service under the National Service Acts may 
pron when appointment will be for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secre 
Nottingham No. 1 Hospital Sabaonemn’ ‘Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male, duties to commence end of July. 
Applicants should be interested in urology. Salary and con 
tions of service in accordance with the published conditions of 
by National Health Scheme. Practitioners within 3 mon 
ualification and liable under the National Service Acts may 

apy y, when appointment = be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of sonoma, to be sent as soon as possible to— 

HENR STANLEY, Secretary, 

Nottingham No. a Hospital Ma it Committee. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required 
tem SURGEON (B1) for above Hospital, post vacant 1st 

mber, 1950, and recognised for D. O.M.S. examination. 
ee and conditions of service in accordance with the published 
conditions of the Ministry of Health. 


Applications, stating age, qualifications, and with 
nials, 


copies of testimo to be sent as soon as oh srw 

Henry M. Ses retary, 
Nottingham No. 1 Hospital Managément Committee. 

OLD WINDSOR HOSPITAL, Old Windsor, Berks. Resident 

HOUSE PHYSICIAN (A) or (B2), Male or Female, required for 

Geriatric Unit. Salary £350-£450 p.a., according to experience. 


OSWESTRY. ROBERT “JONES AGNES HUNT 
ORTHOPADIC MINGHAM REGION. 
Required, JUNIOR SURGICAL REGISTRAR (B1), post 
vacant ist ouy, 1950, resident. Salary and conditions of service 
in accordance with the National Health Service regulations. 

Appointment 1 in the first place for 6 months, with the possibility 


of extension. 
with copies of 2 recent testimonials, fo be sent 


Applications, 
at once to Mr. JOHN C. MENZIES, Secretary 
hg BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). 
£350-£450 ap according to the number of positions previously 
held, less £100 p.a. for ae ental emoluments. Appointment of 
a practitioner within 3 months of Ss = and subject to 
Service Acts — be limi — 

plications, containing d ualifications, and exper:- 

copies of 2 recent ye should be forwarded 


immedia 
Oldham and District H tal Management Committee. 


PARK GENERAL HOSPITAL AND 
ARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (Bl), to work under the super- 
vision of a whole-time Consultant Radiologist in the Depart- 
ments at above Hospitals, the work of the Departments being 
diagnostic. ‘andidates should be in of = 
MR. Salary and conditions are according to Ministry of 
Health recommendations. 
Applications, stating age, qualifications with dates, and 
experience, with names of 2 referees, should be forwarded 
immediately to— 


F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

a AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
{B1), grade Fou Registrar, in the Department of Pathology 
in the Oldham and District group of Hospitals. The Labora- 
eine are situated at the Boundary Park General Hospital (390 
Beds) and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinical pathology, —_ include public-health 
bacteriology and vanenedl iseases rok ; also general 
and emergency work and supervision of the blood 

Applications, stating nationality, age, ualifications, and 
experience, with names of 2 referees, should be forwarded immedi- 
ately to to the Secretary, Oldham and District Hospital Manage- 
ment Committee, Cen Offices, Rochdale-road, Oldham. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
HOUSE SURGEON (A) or (B2), orthopedic. Appointment 
for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hosp’ ital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
PLYMOUTH CLINICAL AREA. Mount Gold Orthopadic Hos- 
PITAL. SOUTH DEVON AND EAST COR 
Required, ORTHOPAXDIC REGISTRAR, post vacant ist 
August, 1950, for non-resident duties at Mount Gold and South 
Devon and East Cornwall group of hospitals. 
have considerable experience of orthopedics and fracture 
and possession of a higher ical qualification is desirable. 
Salary scale being 2775-8890 p.a. Appointment for 1 year, 
renewable for a further period 

PR gg with names of 2 referees, to be sent to the 

Secretary, Plymouth Special Hospital Management Committee, 
Beaumont House, Beaumont Park, Plymouth. 


PLYMOUTH. SOUTH AND past CORNWALL 
road, PLYMOUTH. pplications invited 
red dental for of DENTAL 
HOUS SURGEON (A), post vacant ist September, 1950. 
Fa post is recognised by the Royal College Of Surgeons as 
fulfilling the — of candidates for the Fellowship of 
Dental S Salary and conditions of service in accordance 
with the ational Health Service terms. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications, with copies of 1-3 ——— testimonials, should 
sent to undersigned by 25th July, 1950 
THUR R. CAsH, Secretary, Plym outh, 
South Devon and East Cornwall General } Hospital Group. 
c/o South Devon East Cornwall Hospital, 
Greenbank-road, Plymouth. 
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ane SOUTH DEVON AND EAST CORNWALL 
OSPITAL, Greenbank-road, Plymouth. Required, HOUSE 
SURGEON (A), post vacant immediately. Salary and condi- 
tions of service in accordance with the National Health Service 
terms. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
superience, — 3 conent testimonials, s ould be sent by 11th 


ARTHUR R. CasH, Secretary 
South Devon and East Cornwall General at Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PONTYPOOL AND DISTRICT HOSPITAL, Ponty; 1, Mon. 
115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
£350-£450 p.a., in accordance with the number of Ae tae 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. Jongs, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(iis Beds.) pegured. HOUSE OFFICER (A) or (B2), surgical. 
$350-£450 p.a., in accordance with the number of previous 
a held. less a deduction of £100 p.a. for full residen- 
emoluments 


Apply, with names of 2 persons for satreenee, to— 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
115 Beds.) for post of SENIOR RESIDENT 
FFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical. work 
as may be as to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (e700- 
£50-81000 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 


} — for board-residence. Appointment for 1 year in the 
rs 
stating age, experience, and 


names of 3 be immediately to— 
ws , Secretary, Newport an 
17, Cardiff-road, Newport, 
PO GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following appointments :— 
REGISTRAR (B1) for the Department of Physical Medicine. 
Previous experience in the specialty essential. Duties to be 
divided between St. Mary’s and Royal Portsmouth Hosp Bay 
Appointment for 1 year in the first instance with eligibility for 
re-election. Applications to the Secretary, Portsmouth Group 
mouths Management Committee, 18, Landport-terrace, Ports- 


mou 
Mary’s oan Portsmouth (1100 Beds) 

HOUSE SURGEON (A), Male, resident. 

HOUSE SURGEON (A), Male, resident, for the Obstetrical 
and Gynecological Unit. Post recognised for the M.R.C.O.G. 
7 £350. R practitioners within 3 months of qualification, 
and liable under the National —o Acts may saelr. Applica- 
tions to the Medical Superintendent 

Posts are subject to the terms and conditions for hospital 
medica] staff. 

Applicants should state age, qualifications and experience, 
and names of 3 referees. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
ob tg (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in association with the Cast’ eford, Normanton = 
District Hospital, and the Pontefract General Infirm 
$ months’ appointment. oy £350 p.a., less _ p.a. 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should te sent to W. Bowring, Secretary. 

Southgate, Pontefract. 

(400 Beds.) Preston and 


PRESTON ROYAL INFIRMARY. 

ORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post vacant July. Salary 
== p.a. for first post held, £400 second post, and $450 third 
and subsequent posts, less £1 100 p.a. for residence. 

Applications, giving age, nationality, qualifications, 
experience, with copies of 2 recent testimonials, to be 
to undersigned at the Royal Infirmary, Preston. 


PRESTON JOHN GrBson, Secretary. 

E N YAL Required, Junior Orthopaedic 

pecial months engage ar 00-£450, according 

to experience, less £100 for 
Apoiicstions, stating full particulars, with copies of testi- 

mon be forwarded to the Secretary, Preston and Chorley 

Hospital | Management Committee, Royal Infirmary, Preston. 


PRESTON “ROYAL INF JOHN GIBSON, Secretary. _ 
NFIRMARY. (400 »plica 
invited ( Applications 


Beds.) 
medical practitioners for following 


SUNIOR ANASTHETIC 
R B2) , resid t, F i 

£400 (less £100 for board- PICER according male, 


National Health Service conditions. Bo’ osts recognised 
pplica ne 8 age, qualifications, and experience, with 
copy mt , to be forwarded pe ged to The Secretary, 
Hosp Committee, Royal Infirmary, Preston. 
JOHN GrBson, Secretary. 


and 


PRESTON ROYAL INFIRMARY. Required, Medical Registrar 
(B1), resident or non-resident. Applicants must hold a higher 
qualification in medicine. Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £100 made for board and residence (if resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be forwarded 
to the Secretary, Preston and Chorley Hospital Management 
Committee, at the Royal Infirmary, as soon as possible. 

JOHN GIBSON, Secretary. 

RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate 


READING AND DISTRICT HOSPITAL MANAGEMENT ‘COM- 
MITTEE invite applications from Male registered medical practi- 
tioners for following posts :— 
Royal Berkshire Hospital (383 Beds) 
HOUSE PHYSICIAN, vacant ist August, 1950, and HOUSE 
SURGEON, vacant 6th August, 1950. 


Battle Hospieal (420 Beds) 

HOUSE PHYSICIAN, vacant 23rd August, 1950. Duties 
include responsibility for chronic as well as acute sick. Some 
anesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired, and there is sufficient 
time available for for and HOUSE 
SURGEON vacant 1ith August, 1 

Each appointment for 6 oy , £350-£450, accord- 

to experience, less £100 for residential emoluments. 

Applications, stating age, gg dates, 
with copies of 3 recent testimonials, be addressed to the 
Administrative Officer, Royal Berkshire Hospital, Reading. __ 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SURGICAL JUNIOR REGISTRAR. 
Immediate vacancy for resident duties at Newbury District 
Hospital (89 Beds) with possibility of up-grading to Registrar 
as R.S.O. at Royal Berkshire Hospital, Reading, in 1951. 
Salary £670 p.a., less £100 for board, lodging, and other services 
provided. A pointment subject to terms and conditions of 
service, published by the Ministry of Health. 

Applications, marked ‘ Junior Registrar,” stating age, 

qualifications with dates, nationality, and previous appoint- 
ments, should be sent to the Chief Administrative Officer, 
3, Craven- road, Reading, by 12th July, 1950. 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2), post 
vacant now. Salary £350-£450, according to experience, with 
£100 deduction in respect of board and lodging. Practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Camborne-Redruth Miners’ and 
General Hospital, Redruth. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
ORTHOPAEDIC HOUSE SURGEON (A) or (B2), post now 
vacant. Salary and conditions of service in accordance with 
National Health Service terms for House Officers. To R 
practitioner post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— RHODES, Secretary, Medway and 


Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary and conditions of service in accordance with the National 
Health Service terms for House Officers. To R practitioner 
the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 

Gravesend Hospita tal Management Committee. 

St. William’s Hospital, Rochester. 
SOUTHEND-ON-SE. MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. MAY or (B2), Male or Female, to te 
Unit and Clinic, which is devoted to the treatment of pulmonary 
tuberculosis. Previous e oy in the treatment of chest 
diseases an advantage. ry £350-£450 p.a., according to 
previous posts held, with a deduction of £100 p.a. for residential 
emoluments. Tenure of the appointment 6 months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous const of 3 recent testimo: 
should be forwarded to Su at above 
Hospital by 13th July, 1950, LD, Secretary. 
ROMFORD, ‘ESSEX. RUSH GREEN “(150 

oF roximately 100 Fever Beds.) Required, 
AL REGISTRAR (B1), Male, at above Hospital 
Resident post, vacant Ist August, 1950 (no married quarters 
available). Se? and conditions of service as published by 
inistry of Health 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be sent 
immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldchurch Hospital, Romford. 
RYDE, I.W. ROYAL I.W. COUNTY ‘HOSPITAL. House Physician. 
Salary £350 (A), £400 or £450 (B2), ayear, according to experience, 
vacant Ist August, 1950. National terms of service. 

Applications, stating age, qualifications, sqatetnes, and 
nationality to Hospital Management Committee, Box No. 3, 
Newport, I.W., as soon as possible. 37 
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SALISBURY GENERAL HOSPITAL. 


Salisbury Infirmary and 
Odstock Hospital—470 Beds.) : 11 


Required, RESIDENT HOUSE 
SURGEON. Appointment vacant 23rd August, 1950, and is 
for 6 months. ary and conditions of service are in accordance 
with the terms for medical staff in hospitals. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock < Hospital, Salisbury, by 12th July, 1950. 


SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT HOUSE 
SURGEON (A) or (B2) to the E.N.T. Department which consists 
of 40 Beds at Odstock Eospital together with busy outpatient 
and audiometric clinics at the General Infirmary, vacant 1st 
September, 1950. Appointment for 6 months. Salary and 
conditions of service in accordance with the terms for medical 
= in hospitals. R practitioners holding A posts may apply. 
Applications, with copies of 2 recent testimonials, should be 
ook” to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 12th July, 1950. | 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT SUR- 
GICAL OFFICER (B1), Senior Registrar. Salary and conditions 
of service in accordance with the terms for medical staff in 
hospitals. Appointment vacant Ist August, 1950, or as soon as 
possible after, and is for 12 months. 
 Appleniiens. with names of 2 referees, to be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock I Hospital, Salisbury, by 5th July, 1950. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Applications invited Sma registered medical practi- 
tioners for following appointments — 
me, IDENT HOUSE OFFICER (A), E.N.T. and Eyes, now 


acant. 

veRESIDENT HOUSE PHYSICIAN (B2), vacant mid-July. 

rat ost offers good clinical experience with 2 large medical, 
cardiological, and 1 dermatological outpatient clinics. 

. rodntional ter terms and conditions of service, plus rate of £50 p.a. 

‘or 

A plications, “with copy testimonials or names of 2 referees, 

to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, MEDICAL REGISTRAR (Senior Registrar grade) 
in the service of the Board. Post, which is based on Inverness, 
is whole-time and non-resident. 

Further particulars and schedules of application obtainable 
from with should be lodged by 
15th July, 1950 RASER 

Secretary and Senion. Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, RADIOLOGICAL REGISTRAR (Senior Registrar 
grade) in the service of the Board. Candidates should hold a 
diploma in Radiology and have previous practical experience 
in diagnostic radiology. Post, which is based on Inverness, is 
whole-time and non-resident. 

Applications, on schedules obtainable from undersigned, 
should be submitted by 15th July, 1950 

A. M. M.D. 
Secretary and Senior ‘Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

___Raigmore Hospitai, Inverness. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
cO. DURHAM. (550 Beds.) NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
or HOUSE PHYSICIANS (A) or (B2), Male or Female, vacant 
in July, August, and September. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board, lodging, &c. Tenable 
for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 2 referees, to be for- 
warded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 

SHEFFIELD, 6. KING EDWARD VII ORTHOPADIC HOSPITAL, 
BOARD. SHEFFIELD NO. MENT COMMITTEE. 
Required, RESIDENT JUNIOR ‘REGISTRAR (B1) at above 
Hospital. Candidates should have held a resident appointment 
in a hospital. Salary £670 p.a., subject to a deduction of £165 
p.a. for residential emoluments. Appointment which will 
commence ist September, 1950, is normally for 1 year, subject 
to 1 month’s notice either side. Applications from practitioners 
pelting B1 posts cannot be considered unless ineligible for H.M. 


stating age, qualifications, experien &c., 
to forthwith to to the Secretary, effield. No. 3 
iL ment Committee, Lodge Moor Hospital, 

effie 
SHEFFIELD CHEST SERVICE. Sheffield Board. 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT CO Required, 
Whole-time RESIDENT REGISTRAR. Duties "will 
both work in sanatoria and at the Sheffield Chest Clinic. Appli- 
cants must have been registered for not less than 2 years, and 
should have had previous experience of general medicine and the 
diagnosis and treatment of chest diseases, including tuber- 
culosis. Applicants who are liable for military service cannot be 
considered. Salary at rate laid down in the terms and conditions 
of service of hospital medical and dental staffs—namely, £775 
_ rising to £890 p.a., subject to a deduction of £165 p.a. 
‘or residential emoluments. Appointment subject to provisions 
of National Health Service superannuation ations. 

Applications, stating age, qualifications, and experience, with 
ay of 3 recent testimonials, should be addressed forthwith 

to the Secretary, Sheffield No. 3 Hospital Management Com- 
mittee, Lodge oor Hospital, Sheffield, 10. 
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SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
hang SHEFFIELD REGIONAL HOSPITAL BOARD. 
AL MANAGEMENT COMMITTEE. Required, 
RESIDENT TREGISTRAR (Bl). should 
have held a resident appointment in a hospital. y £670 p.a., 
subject to a deduction of £165 p.a. for py lo cmolamante. 
Appointment normally for 1 year, subject to 1 month’s notice 
either side. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, qualifications, &c., vod be forwarded 
forthwith to the Secretary, Sheffield No. 3 Hospita 1 Management 
Committee, Lodge Moor Hospital, Sheffield, 1 


REGISTRAR (B1). 
recently been opened. 
Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 2 persons to whom reference 
may be made, should be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11 
W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) 4 
HOUSE OFFICER (A) or (B2), Female, post now vacant. 
= 6 Appropriate Ministry of Health 
scale ording to experience, less £100 p.a. for residence. 
practitioners within. 3m months of qualification or holding A posts 


2 a 
App ~ a giving age, experience, qualifications, and 

sotienelty with cone of rae, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
(B1), Junior Registrar, required. Appointment for 12 months. 
£670 p.a., less £120 payable for residential emoluments. 

Applications, stating age and qualifications, with testimonials, 
to the Administrator. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the nag Hospital, for the 
months of July and August, 1950. Salary in accordance with 
the terms and conditions of rot, of hospital medical end 
dental staffs (England and Wales). 

Applications should be made Ie. 


P. MALLE 
__Royal Salop Infirmary,Shrewsbury. 
SOUTHAMPTON CHILDREN’S HOSPITAL. ~ Required, House 
OFFICER (A) or (B2), post vacant 30th June, 1950. Salary 
in accordance with national scale. Preference given to those 
intending to specialise in psdiatrics. Hospital recognised by 
Conjoint Boare for D.C.H. 


REGISTRAR, resident, post vacant end. of July.” 
£670 p.a., less residential emoluments. Conditions in 
accordance with those laid down by the Ministry Health. 
Bad One for 6 months in the first instance 
Applications, with copies of testimonials, to ‘be submitted to 
the retary, Southampton Group Hospi ital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Vacancy mid-July, 1950. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
osts proviousiy. held, less £100 p.a. for residential emoluments. 
Terms ane conditions of service as laid down by the Ministry 
Heal 
eo with ponies | of testimonials, to be submitted 
immediately to the tary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Post vacant get = A 
Gross salary £670. Terms and conditions of service as d 
down by the Ministry of Health. Hospital is the centre to 
which oll teanmea, from a large industrial town and port is directed 
and this provides excellent experience in the treatment of 
traumatic conditions. A second Casualty ery’ is employed. 
Applications, with copies of testimonials, to be submitted as 
soon as possible to the retary, Group Hospital 
Management Committee, Bullar-street, Southampton. 
SWANSEA. MORRISTON HOSPITAL. invited 
from nok foes tha medical practitioners (who have qualified 
not less 1 year) for post of JUNIOR IN 
Successful candidate will be resident, and 
fori 1 Salary £670 p.a., a of £150 
made in respect of board and and other provi 
Applications, stating age, ifications with dates, 
undersigned on or before 
0. C. Secretary, 


Glantawe Hospital Management 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 veer), for post of JUNIOR REGISTRAR to the Orthopedic 
Surgical Unit at above Hospital. Appointment non-resident 
and at} candidate will hold the pat for 1 year. 

£670 p.a. 

Applications, stating age, qualifications .-¥ dates, and 
experience, with names of 3 ag to should be addressed to 
undersigned on or before 

Secre 


Glantawe Management 
St. Helen’s-road, Swansea. 


ommittee. 
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SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR IN ANASSTHETICS. 
Successful candidate will hold appointment for 1 year. Salary 
£670 p.a. If resident a deduction of £150 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
experience, h names of 3 referees, should be addressed to 
undersigned on or before 8th July, 1950. 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
2 years) for post of REGISTRAR IN ANASSTHETICS. 
Salary £775 p.a. for first year and £890 p.a. for second year. 
Successful candidate will be non-resident and will hold appoint- 
ment normally for 2 years. 

Applications, stating age, qualifications with dates,~ and 
experience, with names of 3 referees, should be addressed to 
undersigned on or before 8th J sf 1950. 

O. C. HOWELLS, Secretary, | 
Glantawe Hospital Management Committee. 
Swansea Hospital, Swansea. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE invite ppeertens for appointment of REGISTRAR 
ANAESTHETIST to undertake duties at the General Hospital, 
Sunderland (534 Beds) and the Royal Infirmary, Sunderland 
(305 Beds). Grading will depend on the experience and qualifi- 
cations of successful applicant. Post offers exceptional experience 
for the D.A. with Consultant Ansesthetists, and being near a 
teaching school, very good opportunities to attend lectures. 
Terms and conditions of service of hospital medical and dental 
staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should 
reach F. DAGNALL, Esq., Secretary, Sunderland Area Hospital 
General Hospital, Sunderland, by 

uly, e 


STOURBRIDGE. CORBETT HOSPITAL. (106 Beds.) Dudley 
STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM 
REGION. Required, RESIDENT SURGICAL OFFICER (B1), 
post vacant 9th July, 1950. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates peteing She Fellowship of one of the Royal Colleges. 
Post will be of a Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of £150 
p.a. in respect of residential emoluments will be made. Period 
of post in accordance with the grade. Applications from R prac- 
titioners holding B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 

tes, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
RESIDENT MEDICAL OFFICER (B1) at Wordsley Hospital, 
near Stourbridge (450 Beds), post now vacant. Post will be of 
Registrar status and salary at rate prescribed by the Minister 
for the appropriate grade. A deduction of £150 p.a. in respect 
of residential emoluments will be made. Period of post in 
accordance with the grade. There is a Regional Chest Unit 
at this Hospital with ample clinical opportunities. 
Applications, stating age, . nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


STOCKPORT. STEPPING HILL HOSPITAL. (463 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
and conditions of service in accordance with the National 
Health Service terms and conditions of service for hospital 
medical and dental staffs. 

Applications stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded immedi- 
ately to— H. G. Price, Secretary, Stockport and 

Buxton Hospital Management Committee. 
STOCKPORT INFIRMARY. (175 Beds.) Applications invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, when appointment will be limited to 6 months, 
for following A posts, and from R practitioners liable under the 
National Service Acts now holding A posts for A or B2 post :— 

RESIDENT HOUSE OFFICER (A), general surgery and 
E.N.T. Approved under D.L.O. regulations, vacant 1st August, 


1950. 

RESIDENT HOUSE OFFICER (A), general surgery and 

uly, 

NON-RESIDENT HOUSE OFFICER (A) or (B2), anss- 
thetics, vacant Ist August, 1950. 

Salaries in accordance with National Health Service terms 
and conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer by 8th July, 1950. 

H. G. PRIcE, Secretary, Stockport and 
Buxton Hospital Management Committee. 

STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
tating alificati ith dates, and nation 
pplications, s age, qualifications w \ - 

ality, should be sent to the Secretary, Stamford Hospital, 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. . 

Applications, giving particulars as to age, qualifications, and 
experience, with — of 3 recent testimonials, sho 
forwarded immediately to— 


H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOSPITAL. 
(378 Beds; Resident Staff 6—with full Specialist Staff.) 
Required, ORTHOPADIC HOUSE SURGEON (A) or (B2), 
Male or Female, at above Hospital. Salary on National Health 
Service scale according to post held, less a deduction of £100 p.a. 
for full board and lodging and other services provided. 
Applications in writing, with copies of 2 testimonials, should 
reach undersigned as soon as possible. 
L. Secretary, 
Sedgefield Hospital Management Committee. 
Sedgefield General Hospital, Stockton-on-Tees. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL _ HOSPITAL. 
(378 Beds; Resident Staff 6—with full Specialist _Staff.) 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
General Surgery, at above Hospital. Salary on National Health 
Service scale according to post held, less a deduction of £100 p.a. 
for full board and lodging and other services provided. 
Applications in writing, with copies of 2 testimonials, should 
reach undersigned as soon as possible. 
L. WATSON, Secretary, 
Sedgefield Hospital Management Committee. 
Sedgefield General Hospital, Stockton-on-Tees. 


STOKE-ON-TRENT. NORTH STAFFS 


NORTH STAFFS ROYAL INFIRMARY. 
RESIDENT CLINICAL PATHOLOGIST required, post now 
vacant. Post recognised for the Diploma in Clinical Pathology, 
University of London. Salary £700-£50-£1000 p.a., less £150 
p.a., being the value of emoluments provided. c 
Application, with copy testimonials, to be forwarded as 
soon as possible to— 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, REGISTRAR (Bl) to the 
Diagnostic X-ray Department. Candidates should be in 
possession of the D.M.R. Salary £775 p.a., non-resident, for 
12 months, renewable. National Health Service Superannuation, 


C. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach undersigned by 
6th July, 1950. J. C. FIELD, Secretary. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. 
A vacancy exists for SENIOR ORTHOPASDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopeedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the Consultant Ortho eedic 
staff for the area as well as attendance at “ follow-up ” clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent, not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further information can be obtained. 

G. E. WHYTE, Acting Seoretary. . 

Thurrock Hospital, Grays, Essex. f 
TAUNTON AND SOMERSET HOSPITAL. (329 Beds—8 Resi- 
dents.) Required, RESIDENT HOUSE SURGEON (A) or 
(B2), orthopeedics. Salary on National Health Service scale 
for first post held £350 p.a., second £400, less deduction of £100 

.a. for board, lodging, &c. Post subject to National Health 

ervice superannuation regulations. Post recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship Examination. R practitioners within 3 months 
of qualification or holding an A post, may apply. Successful 
applicant required to take up appointment immediately. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITA 
TAPLOW, MAIDENHEAD, BERKS. RESIDENT HOUSE SURGEO 
> or (B2) required, post vacant 10th A t, 1950. Salary 

50-2450 p.a., accor to experience, less £100 p.a. for 
residential emoluments. 

Applications, gi age, experience, and qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. HOUSE PHYSICIAN (A) or 
(B2) required, post vacant 8th August, 1950. Salary £350-£450 
p.a., according to experience, less £100 p.a. for residential 
eg ms, givin i d qualifications with 
pplications, g age, experience, and q 

on with copies of 2 testimonials, to be forwarded to the 

Administrative Officer. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
__ Thurrock Hospital, Grays, Essex, Ist June, 1950. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
a Beds, 8 Residents.) WEST CORNWALL HOSPITAL 

ANAGEMENT COMMITTEE. Kequired, RESIDENT HOUSE 
SURGEON. Male or Female, to the E.N.T. and Eye Depart- 
ments with duties in the medical wards, as relief House Physician. 
Post recognised for the D.L.O., now ‘Vacant. Salary £350 Py a. 
(A), or £400-£450 (B2), depending on experience, with £100 
p.a. deduction in respect of board and lo , &e. 

Applications, stating age, qualifications, and experience, a 
copies of 2 testimonials, should be forwarded to the Adm 
trative Assistant , Royal Cornwall Infirmary, Truro, 
WAKERELD. THE GENERAL HOSPITAL, Park Lodge-lane, 

AKEFIELD. (1€.) Beds.) Required OBSTETRICAL AND 
OYN-ECOLOGIC AL HOUSE SURGEON (B2) at above 
Hospital. Post is resident and vacant Ist September, 1950. 
Salary £400-£450 p.a., according to experience, less £100 for 
Te iving full a should be to th 

plications, giving parti rs, should sent e 
Medical Superintendent immediate 

W. REapD, pital 

Management Committee No. 9, Wakefield A Group. 

(60 Obstetrical Beds.) Require: 

OBSTETRICAL E HOUSE SURGEON (B2) at above Hospital 
which deals with normal and all abnormal obstetrical cases. 
Post is resident and vacant Ist September, 1950. Salary £400—- 
£450 p.a., according to e Bac geice cine less £100 for emoluments. 

Applications, org particulars, should be sent immedi- 
ately to— READ, Secretary, Hospital 

Management Committee No. , Wakefield A Group. 
WEYMOUTH. PORTWEY HOSPITAL. (12! Beds.) Required, 
ORTHOPADIC HOUSE SURGE re (A) or (B2), Male or 
Female. Post vacant June, 1950. Appointment for 6 re. 
Appropriate Ministry of Health y scale, according to 
experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 
nationality, with aren ad of recent testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 

(440 Beds.) WEST BROMWICH AND DISTRICT TALS GROUP 

NO. 18. Required, Whole-time SENIOR MEDICAL REGIS- 
TRAR or REGISTRAR (B1), post vacant ist August, 1950. 
Preference given to candidates holding a higher qualification 
though others may apply. Salary, terms, and conditions o 
service in accordance with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, to the 
Medical Secretary, Hallam Hospital, West Bromwich. 


WINDSOR, BERKS. KING EDWARD Vi! Sete | Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTE 

REGISTRAR IN ANASSTHETICS full-time. D.A. 
desirable. Successful candidate required to live in Windsor, and 
residentia] accommodation at the Hospital is available, if desired. 
Salary and conditions of service according to the nationally 
agreed rates. 

Applications, giving full details as to age, nationality, 
Oiieer by 10% and experience, to be sent to the Administrative 

fficer by 10th July, 1950. 

Locum RESIDENT ANAESTHETIST required immediately. 
Salary and conditions of service in accordance with rates for 
Registrar, less deduction of £120 p.a. for residential emoluments. 

__ Applications to be sent to the Administrative Officer. 


WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. Sains. 
REGISTRAR IN OPHTHALMOLOGY Be time). Appoint- 
half-day sessions per week ; Wednesday and Vriday 


stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent to the Adminis- 
trative Officer. by 5th July, 1950. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL a 
oe COMMITTEE invite ap mal Hospital for following Registrar 
its at the Maelor General Hospital, Wrexham Ties Beds) 
and the War Memorial Hospital, Wr rexham (170 Beds). 
JUNIOR REGISTRAR IN ANASTHETICS. 
INTERMEDIATE ae IN E.N.T. SURGERY. 
lary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 
Powys and forms obtainable from the Secretary, Wrexham, 
8 and Mawddach Hospital Management Committee, 
elor General Hospital, Croesnewydd-road, Wrexham. 
wasicilasvan ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, general surgery and work 
in the E.N.T. Department, vacant 20th ~~ Salary £350 
(A), £400 or £450 (B2), a year, according to experience, less 
£100 for board and residence 
Applications, with 2 teatimeniais, should be sent to the 
retary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASSTHETIST, vacant 27th July, 
1950. Salary £350 (A), £400 or £450 (B2), a year, according to 
Sram, less £100 for board and lodging. Hospital recognised 
or the D 
papplications to be sent to the Superintendent and Secretary, 
Hampshire County Hospital. 
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WINCHESTER. Sam. HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOP: ZEDIC HOUSE SURGEON, vacant immedi- 
ately. Salary £350 (A), £400 or £450 (B 2), p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 

Superintendent and id Secretary. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required 
HOUSE SURGEON (A) or (B2), orthopedic and general 
surgery, now vacant. 6 months’ appointment and national 
scale of salary. 

‘Applications, with full details and copies of testimonials. 
should be —e. to —— Secretary, South Worcestershire Hospital 

t Comm! 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER of Registrar status 
required at above Hospital. Experience of mental hospitals 
not essential but desirable. Salary and conditions in accordance 
with the terms for hospital medical staff. 

Apply as soon as rs ossible stating full particulars, with names 
of 2 referees, to the Medical Superintendent. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited for following 
ap ointments :— 


EGISTRAR to the Diagnostic Radiological Department. 
of radiology (diagnostic) required, vacant 
‘orthwit 

REGISTRAR, Fracture and Orthopedic Department. 


Appointment will be Junior Registrar, Registrar; or Senior 
Registrar status according to the qualifications of the selected 
candidate, vacant forthwith. 

REGISTRAR in the Department of Pathology, resident or 
non-resident. Applications from those of Junior R itrar 
status will be considered. The Laboratory is recognised for 
the purpose of the ).C.P. of the University of London. 

E.N.T. REGISTRAR (B1), temporary (locum tenens), for 
3 or 4 months commencing ist July to work Royal 
Ww and in hospitals in the 

_ ries in accor with the National Health ” Service 


Applications, with copies of 3 recent testimonials, to be sent 
to W. KBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTE 
NO. 16, BIRMINGHAMREGION. Required, RESIDENT MEDICAL 
OFFICER for the and Obstetric Department 
(63 Beds), post vacant 6th August. 6 months’ appointment. 
Hospital recognised for the M.R.C.O.G. examination. y 
in accordance with the National Health Service scale. 
Applications to W. COCKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medica] School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from 
registered 1 medical practitioners for following appointments :— 
OFFICER (Registrar). 12. months’ 


p 
mages SURGEON (A) or (B2), Ear, Throat and Nose 
Department, vacant now. 6 months’ appointment. 

The following appointments will shortly become vacant :— 

2 HOUSE SURGEONS (general surgery). 

JUNIOR CASUALTY OFFICER. 

HOUSE PHYSICIAN (general medicine). 

HOUSE PHYSICIAN (peediatric). 
All (A) or (B2) posts. (6 months’ ecient. Salary in 
accordance with the National Health Service s 

Applications, with copies of 3 recent Seathaneuinds, to be sent 
to W. CocKBURN, House Governor. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications ~~: all from registered medical 
practitioners for following pos' 
Bootham Park, York ( Meatal orate of 160 Beds) 
Male RESIDENT MEDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Office Post vacant immediately. 
Salary £700-—£50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. here are should 
have had previous psychiatric ~ —o ere are a large 
number of voluntary patients at this Hospital 


City Hospital, ——_ (Modern General Hospital of 265 Beds, 
with nt staff 


RESIDENT CASUALTY OFFICER AND ORTHOPADDIC 
OFFICER (B1). Post graded Junior Hospital Medical Officer. 
Duties to commence ist July, 1950. Salary £700-£50-£1000, 
less £153 for residence. Polat on scale determined by the 
applicant’s seniority 

Coun: eg pres York (General Hospital of 269 Beds, with 
consultant staff) 

RESIDENT CASUALTY mis be er chasse of 
Orthopedic Beds. Post graded Hosp Medical 
Officer,and is vacant immediately. 2700 81000 less 
£153 for residence. Point on scale determined by the applicant’s 


seniority. 

EYE HOUSE SURGEON (A) or (B2). Salary £350 first 
post held, £400 for second > £450 for third post, less £100 for 
residence. eid thereatic ‘or 6 months in the first instance and 
can be renewed thereafter and is vacant from 22nd July. Post 
recognised for the D.O 

Applications, giving details of age, nationality, experience 
and qualifications, with names of 2 referees, to be f forwarded. 
immediately to— 


. A. MILNES Secretary, 
York A and Tadcaster Hospi tal Management Committee. 
Bootham Park, York. 
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WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolverhamp- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Required, MEDICAL REGISTRAR 
(B1) at above Hospital. Terms and conditions of service in 
accordance with the Nationai Health Service scale. 

Applications in writing, stating age, nationality, qualifications 
and experience, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group 16. 

The Royal Hospital, Wolverhampton. 


Public Appointments 


AUSTRALIAN REGULAR ARMY. Applications invited from an 
persons who have been trained in a regul 


For further particulars apply | amor f or in writing to 
Staff, Canberra House, 85/87, Jermyn-street, 
ndon, 8.W.1. 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. Public 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners, hol the D.P.H. and having special 
ualifications or experience in Mental Deficiency, for post of 
ENIOR ASSISTANT MEDICAL OFFICER for ental 
Health and DEPUTY MEDICAL OFFICER OF HEALTH 


Ministry 

1948)—namely, £951 p.a., rising annually by £25 
maximum of £1037 10s. p.a. Su can 

expected to advise on mental health matters and, under the 
direction of the Medical Officer of Health, to undertake the 
medical direction of the mental health social workers. He 
will also be employed as one of the approved medical practitioners 
for the purpose of giving certificates of mental defects to 
accompany petitions for orders under the Mental Deficiency 
Acts and perform such other duties as may be required of him 
in connection with the Council’s propo under Section 51 
of the National Health Service Act, 1946. As Deputy Medical 
Officer of Health, he will act in the general a 
the Public Health Department. Appointment subject to the 
consent of the Minister of Health under Section 115 of the 
Local Government Act, 1933, and to successful candidate 
passing a medical examination and entering into a service 
agreement in terms to be approved by the Town Clerk. 

Form of application may be obtained from the Medical 
Officer of Health, Munici Health Centre, Whitegate-drive, 
Blackpool, and when completed should be placed in a plain 
envelope endorsed “ Senior Assistant Medical Officer for Mental 
Health ” and transmitted to reach me by 10th July, 1950. 

TREVOR T. JONES, Town Clerk. 
BUCKS COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners for appointment of ASSISTANT 
COUNTY MEDICAL OFFICER. Preference given to oer 
ing the D.P.H. or D.C.H. Salary on scale £735-£25— 

35 p.a. Travelling and subsistence allowances on the County 
Council’s scale will be paid. Appointment superannuable and 
subject to medical examination. 

Further particulars and forms of application obtainable from 
the County Medical Officer, County Offices, Aylesbury, to 
whom completed applications must be returned by 17th July, 
1950. Guy R. Crovuca, 

Clerk of the Bucks County Council. 

County Hall, Aylesbury, June, 1950. 

DERBY. COUNTY BOROUGH OF DERBY. Public Health 
DEPARTMENT. Applications invited from medical practitioners 
for ition of ole-time ASSISTANT MEDICAL OFFICER. 
Duties mainly maternity and child welfare but may include 
other general public-health work from time to time. Candidates 
should have experience or special qualifications in obstetrics. 
Salary £935 p.a., plus a bonus of £65 p.a. and is fixed without 
prejudice to the effects of national scales for the remuneration 

Health Medical Officers when issued. Post is super- 
annuable, and successful candidate will be required to undergo 
a medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately 
to the Medical Officer of Health, Public Health Department, 
The Council House, Derby. Bb. H. NICHOLS, Town Clerk. 
MANCHESTER. CITY OF MANCHESTER. Applications invited 
from registered medical practitioners for appointment as 
ASSISTANT MEDICAL OFFICER in the Maternity and Child 
Welfare Section of the Health Department. Applicants should 
have obstetric or/and psediatric experience and will be required 
to undertake duties in clinics. Possession of the D.P.H., D.C.H. 
or D.Obst.R.C.0.G. q cations essential. Consolidated 
salary scale £735-£935 p.a. Appointment subject to the national 
scheme of service conditions, and the standing orders of the 
Council. Successfu) candidate required to pass a medical examina- 
tion and to contribute to the Manchester Corporation super- 
annuation d. 

Form of application obtainable on request, and must be sent 
with copies of 3 recent testimonials, in an envelope marked 
“ Assistant Medica] Officer, Maternity and Child Welfare ” 
tome only and not to any member of the Council, by 12th July, 
1950. Canvassing in any form is prohibited and relationship 
to any member of the Council or Senior Officer must be disclosed 


ne Lip B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2 


ESSEX COUNTY COUNCIL. South Essex Area. Applications 
invited from registered medical practitioners with experience 
in school medical inspection and maternity and child-welfare 
work, preferably possessing the D.C.H. and/or the Certificate or 
Diploma in Public Health, for S eT of ASSISTANT 
COUNTY MEDICAL OFFICERS OF HEALTH, for duties 
wa 2 in the Grays, Hornchurch, and Brentwood districts. 

lary £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £950 a year, plus such bonus (if any) 
as may be determined from time to time by the Council. 
Appointments subject to medical examination, contribution to 
the Council’s superannuation fund, and to observance of standing 


orders. 

Application forms obtainable from the Acting Area Medical 
Officer, Palmer’s-avenue, Grays, Essex, to whom they should be 
returned as soon as possible, with copies of 1-3 recent 
testimonials. Canvassing will disqualify. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the med Inspector of Factories, 8, St. James’s- 


square, Londou, S.W. 
Latest date for receipt 
of application 
15TH JULY, 1950 


District County 
GRANGE-OVER-SANDS .. LANCASTER 


MARKET DEEPING . LINCOLN 15TH JULY, 1950 
CORWEN .. MERIONETH 15TH JULY, 1950 
CONWAY ws . CAERNARVON 15TH JULY, 1950 
AMERSHAM NO, 1 . BUCKINGHAM 15TH JULY, 1950 


(the civil parish 
of Amersham) 


GOVERNMENT OF SOUTHERN RHODESIA. Applications 
for post of REGIONAL MEDICAL OFFICER OF HEALTH 
in the Department of Health are invited by the Government of 
Southern Rhodesia from Male medical practitioners holding a 
registrable diploma in public health. Experience in tropical 
medicine or tropical hygiene or the possession of a diploma in 
either subject is desirable. Successful applicant will be required 
to register his qualifications with the Medical Council of Southern 
Rhodesia. Duties will include administration of the Public 
Health Act and other public-health legislation, investigation of 
health conditions of the population, promotion of schemes for 
peter ae of disease, advising and assisting local authorities 
public-health matters, supervising the work of peseues Health 
Inspector, and any other duties allocated by the Chief Health 
Officer. Applicants should preferably not be over 40 years of age. 
Successful applicant will probably be stationed in Gwelo in the 
first instance where he will be required to make his own accom- 
modation arrangements as no housing is provided. Motor trans- 
port will be provided for official duties, and subsistence allowance 
will be paid in accordance with regulations during the officer’s 
absence from his station. Salary £1604 p.a., on scale £1604—£66— 
£1736 p.a., plus cost-of-living allowance of £126 p.a. from date 
duty assumed in Southern Rhodesia. Leave and pension con- 
ditions are in accordance with Civil Service Regulations. 
Appointment subject to the passing of a medical examination 
by a Southern Rhodesia Government or other duly appointed 
medical officer and successful applicant will be provided with 
travelling fare from place of appointment to Southern Rhodesia 
for himself and, if applicable, half the cost of fares for his wife 
and dependent children under the age of 18 years. 
Applications in duplicate, stating age, nationality, marital 
condition, full particulars of qualifications and previous experi- 
ence, the earliest date on which duty could be assumed, and 
giving names of 2 persons to whom reference may be made, 
should be forwarded, with copies of 3 recent testimonials, to 
reach the Secretary to the High Commissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2, on or 
before 12th August, 1950. Canvassing will disqualify applicants. 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners practising in the locality for 


‘appointment as VISITING MEDICAL OFFICER, as follows :— 


adywell Residential Nursery. Accommodation for 180 
children under 3 years of age. Provisional salary £300 a year. 
ywell Lodge. Accommodation for over 780 aged and 
infirm residents and for homeless families. Provisional salary 
£150 a year. 

Both establishments are situated in Ladywell-road, Lewisham, 
S.E.13. Daily visits will be required. Salaries are exclusive 
of all fees receivable from the London Executive Council under 
the National Health Service Act. Posts are separate but may 
be filled by the same person. 

Further details, including a list of duties, are set out on the 
a) ep form obtainable from the Medical Officer of Health 
(P /D.1), The County Hall, Westminster Bridge, 8.E.1, which 
should be returned by 10th July, 1950. (856.) 


SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 

tchener School of Medicine, who will also be required to act 
as Assistant Surgeon in the Khartoum Civil Hospital as part 
of his normal duties and without additional pay. Candidates 
should not be more than 40 years of age and should be Fellows 
of the Royal College of Surgeons. Appointment will be either 
(i) on short-term contract for a period not exceeding 6 years 
on a salary scale £E 1644—1812-1953. There are 2-year stops at 
each of the rates in the scale. The contract will provide for a 
service bonus of 1 month’s salary for each year of service from 
appointment, subject to a maximum of 6 months’ salary, or, 
alternatively (ii) on a short-term contract at a fixed salary of 
£E 2000 p.a. without bonus. Cost-of-living allowance varying 
between £E 142 and £E 352'p.a., according to the number of 
dependents, is at present payable. There is at present no 
income-tax in the Sudan. Free passage on appointment. 

Full particulars and application forms may be obtained on 
application to Sudan Agent in London, Wellington House, 


Buckingham Gate, London, S.W.1. Please mark envelopes 
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“ Surgeon.” 


M- 
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al 
or vam = of at = 5 years’ duration in Great Britain i ; 
or Ireland, and who are legally qualified medical practitioners : 
in Great Britain or Lreland, who are natural born British subjects . 
of European descent, for short service commissions of 4 years 
in the Royal Australian Army Medical Corps. Rank: Captain. ‘ | 
Age 23 to 35. Medical classification: completely fit for all ‘ 
duties in to A locality. Aspdintmanto will be made in the + 
United Kingdom, and yer 1 commence from date of appoint- h 
ment. Passage, including families, paid for forward journey 
to Australia. 
(Male), at a salary in accordance with paragraph 5 of the 1946 
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SUDAN GOVERNMENT. Ministry of Health Medical Services. 
The Ministry of Health requires the immediate appointment of 
4 Women DOCTORS aged 25-35 for service in the Sudan. 
Duties will be those associated with the health of women and 
pene omen both urban and rural, and will include clinical work. 
pos gee A must be registered in the British Medical Register, 
uld have experience in maternity and child welfare. 
Appointment is a permanent one, subject to a probationary 
period of years, with benefits under a non-contributory 
(£E1=£1 Os. 6d.). increases are 
biennial with exception of the last one which is granted after 
3 years at ££1316. Starting-rate fixed according to age, experi- 
ence, and qualifications. Cost-of-living aewane of £E142 p.a. 
is at anes payable. There is no income-tax in the Sudan at 


prese 
Application forms obtainable from the Sudan Agent in 
London, Wellington House, Buckingham Gate, S.W.1, from 
whom further details as to service in the Sudan may be delelnede 
Please mark envelopes “‘ Medical Officers A.R.” 
THE RAILWAY EXECUTIVE. British Railways o> Easte 
REGION. 9 ne invited for a post of MEDICAL 
OFFICER, Leeds area, at a commencing salary of £1000 p.a. 
Further information can be obtained from the Chief Regional 
Officer, Railway Executive, North Eastern Region, York, to 
whom applications should be addressed. 


YORKSHIRE. NORTH RIDING OF YORKSHIRE, Teneuen 
OF REDCAR, AND URBAN DISTRICT OF SALTBURN AND 
BY-THE-SEA. Applications invited from suitably qualified 
medical practitioners holding the qualifications nag by 
the Sanitary Officers (Outside London) Regulations, 1935, for 
whole-time joint appointment of MEDICAL OFFICER’ OF 
the Borough of Redcar and the Urban District of 
Saltburn d_ Marske-by-the-Sea and COUNTY 
MEDICAL "OFF ICER. Salary £1100 p.a., rising by £50 p.a. 
to £1300 oe A travelling allowance on the County Council’s 
scale will be paid for a car not exceeding 10 h.p. a is super- 
annuable and successful candidate will be required to pass 
medical examination ; office accommodation wil 

A house will be made available =. a reasonable rent in the 
Borough of Redcar, if required. In any case successful candidate 
will be expected to renee within the districts of Redcar or Salt- 
burn and Marske. He must not engage in private practice. 
Appointment will be determinable by the officer by 3 months’ 
notice in writing, and 7. the Councils with the consent of the 
Minister of Health, at pl 7 

Forms of application, obtainable from undersigned. 
Canvassing, in any form, eehibited. and a candidate who is 
related to a member of, or a senior officer under, any of “the 
above Councils, must disclose the fact ~ 24 application. Last 
day for receipt of 15th July, 1 

G. THORNLEY, Clerk of the a Council. 
County Hall, Northallerton,’ 14th June, 1950. 


General Practice 


opply on form oa obtainable from 
Mark envelope “ Vac 


Application invited for —— (urban 
List at es approximately 2780. Residence and 

y not available. Apply on Form E.C.16a before 10th 
"1950, to C. H. SquirE, Clerk of the Council. 

Beehive Buildings, 3, Carters-green, West Bromwich. 
RANGOON. There is an opening for practice in general surgery, 
gynecology, and general medicine amongst the European 
community in Rangoon, who offer a free ——_ and a salary 
of Rs. 3000/— per month for a trial period of one year. A nursing 
home of 25 Beds available. One other European ——- in 
practice. An opportunity nae one with sound general experience. 
—For further details appl y to the Goneateny, STEEL BROTHERS 
& Co. Ltp., 24/28, Lombard-street, E.C.3 


Appointments : Too Late for Classification 


HAMMERSMITH, WEST LONDON AND ST. MARK’S HOS- 
PITALS. The Board of Governors. Applications invited from 
registered medical practitioners for following posts, vacant from 
Ist September, 1950 

HOUSE SU RGEON | (A), general and orthopedics, 

HOUSE OFFICER (A), for Special Departments, E.N.T., 

Skin, Ophthalmic, and Children. 

6 months’ appointment. Salary and conditions in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and 3 copies of testimonials, should 
be addressed to the Secre tary, West London Hospital, Hammer- 
smith, W.6, by 14th July, 1950. 

WEST LONDON AND ST. MARK’S HOS- 

The Board of Governors. Required, 2 HOUSE 
PHYSIC IANS (A), posts vacant from Ist August. 6 months’ 
appointment. Salary and conditions in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and 3 copies of testimonials, should 
be forwarded to the Secretary, West London Hospital, Hammer- 
smith, W.6, by 14th July, 1950. 


HAMMERSMITH, WEST LONDON AND ST. MARK’S HOS- 
PITALS. The Board of Governors. Required, REGISTRAR (B1) 
for Child Psychiatry at the West London Hospital. Applicants 
must have had experience in general psychiatry and preferably 
hold the D.P.M. Total clinic hours for 2 sessions per week 5 
hours. Salary and conditions in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, and copies of ‘testimonials, should 
be addressed to the Secretary, West London Hospital, Hammer- 
smith, W.6, by 14th July, 1950. 


For an Executive Council post 


WEST BROMWICH. 


EAST HAM MEMORIAL HOSPITAL, were London, 
E.7. Required, CASUALTY OFFICER AND OR THOPEDIC 
HOUSE SURGEON combined with the post of Deputy Resident 
Surgical Officer (Junior Registrar) 1 Sn. Male or Female, at 
above Hospital for 6 months as from date of gypsies 
Appointment subject to terms and conditions of service as 
prescribed by the Ministry of Health. 
Candidates should send their applications, with copies of 
recent testimonials, by 8th T, 1950, to— 
. J. HUNTLEY, Secretar 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 


AND DEPTFORD HOSPITAL MANAGEMENT 

COMMITTE equired, SENIOR REGISTRAR IN PATHO- 
LOGY for ‘duty at .—e in the group, and also to undertake 
some work at the Lewisham Group Laboratory. Candidates 
should satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical me 
dental staffs (England and Wales) and should possess a good 
knowledge of clinical pathology in all branches. Salary within 
scale £1000-£1300. 

Applications, giving of age, qualifications 
experience, with relevan with names of 3 referees, Boat 
be sent to the Secretary, Greenwich and a gg oe Hospital 
Management Committee, St. Alfege’s Hospital, Vanbrugh-hill, 
8.E. 10, by 12th July, 1950. 


MIDDLESEX HOSPITAL, London, W.I. Required, Registrar 
in the Department of X-ray Diagnosis. Salary first year 
£775, second year £890. Appointment ~ $79 non-resident and until 
3ist ‘December, 1950, in the first instance, renewable. 
_ Forms of application obtainable from the ne Superin- 
jentaes ay ould be submitted, with copies of testimonials, 
ul 

MIDDLESEX HOSPITAL, London, W.!. Required, Junior Resident 
ASSISTANT ANAESTHETIST (B2) for 6 months from Ist 
August. Post graded as House Officer under the new terms and 
conditions of service 

‘Forms of a plication obtainable from the De ~ gn poe 
a oan should be submitted, with copies of testimonials 


REGISTRAR (B1). Salary first year £775, second year £890. 
Appointment is non-resident and will be until the 31st December, 
1950, in the first instance, renewable. 

Forms of application obtainable from the Deputy Super- 
by should be submitted, with copies of timon 

y i 


QUEEN a” AND CHELSEA HOSPITALS. Chelsea 
HOSPITAL FOR Dovehouse-street, S.W.3 Required, 
RESIDENT HOUSE ‘SURGEON (B1), tenstie for 
6 months from Ist October, 1950. Salary £775 p.a., subject to 
a deduction at rate of £130 p.a. for board and lo dging. Holders 
of B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, —— with dates, nation- 
ality and previous experience, with 1 co as ‘> of 3 recent 
testimonials, should be sent by i J uly, 


Secretary to the Board of of Governors. 
339, Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. Queen 
CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, W.6. 
Applications invited from registered medical practitioners for 
appointments, tenable for 6 months from 
st Oc 

J hg aoe OBSTETRIC OFFICER (B1), Registrar, 2 vacancies. 


DISTRICT OBSTETRIC OFFICER (B1), Junior 
Registrar. Salary £670 p.a. Candidates must hold a current 
driving-licence. 

The holders of these posts proceed to the senior posts after 
3 months. Salary subject to a deduction at rate of £130 p.a. 
for board and lodging. Holders of B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, _nationaliyy: 
and i experience, with 1 copy each of 3 recent testimo 
should be sent by 15th July, 1950, to— 

.S. H. THomMas, 
Secretary to the Board of Governors. 

339, Goldhawk-road, London, W.6. 

ST. THOMAS’S HOSPITAL, London, suitable 
candidates having applied, further applications are invited for 
post of JUNIOR RESIDE ANASSTHETIST (B2), House 
Officer grade, for 6 a Ne previous experience in anges- 
thetics is necessary. Terms and conditions of service of hospital 
medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the Clerk 
of the Governors by 15th July, 1950. 


ST. MARY’S HOSPITAL, London, W.2. Required, Casualty 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another General Hospital 
approved by the Board of Governors. Grading of this post is 
normally either Junior Registrar £670 p.a., or Registrar £775 
p.a., according to successful candidate’s experience. Appoint- 
ment for a first . of 6 months, as from Ist September, Pr950, 
Applications will, however, be considered from candidates not 
eligible for Junior Registrar posts. Grading in this instance 
would be on the higher House Officer level. R practitioners 
holding B2 posts, also those holding B1 posts and ineligible for 
_ Forces, may apply. 

Applications, Ae ong nationality, date of birth, permanent 
otiven, qualifications with dates and details of previous appoint- 
ments, ‘with names and dresses of 3 referees, should reach 
undersigned by 15th July, — 

. Powpitcu, House Governor. 
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ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
(General—142 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, Full-time RESIDENT SENIOR REGIS- 
TRAR (B1), surgical, at above Hospital. Salary £1000 p.a., 
rising to £1300 p.a., less £150 p.a. in respect of full board and 
lodging. ‘Appointment held normally for 4 years. Success 
candidate must be an F.R.C.S., and will work under the super- 
vision of a Visiting Consuliing Surgeon. 

Applications, stating age, nationality, qualifications, and 
expe with names of 2 referees, should reach undersigned 
by 8th July, 1950. FRANK CHAMBERS, Group Secretary. 

213, Kingsland-road, London, E.2. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1) at the Hospital’s 50 Bed Country 
Branch near Crawley, Sussex, vacant 1st August, 1950. Post 
is of Junior Registrar status and appointment will be for 1 year. 
Salary £670 p.a., less £150 p.a. for board, residence, &c. 

_ For form of application apply to the Hospital. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) RESIDENT MEDICAL OFFICER (B1) or (B2), 
second or third post, vacant 2nd ee 1950. Duties include 
— ae of medical and Senior House 

hysician to Visiting Physicians. Time’ will be allowed for 
study. National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent by 6th July. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Junior 
or OBSTETRIC REGISTRAR, appointment vacant early July. 
Salary, &c., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. There are at 
present 10 Obstetric Beds, but during the year the Committee 
anticipate bringing into use a Maternity Annexe which will 
accommodate 30 Beds, including 10 Antenatal Beds. 

Applications, with names of 2 referees, should be forwarded 
to undersigned witbin 10 days of appearance of this advertise- 
ment. G. /HYTE, Secretary, 
South East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Stifford Long-lane. 

Grays, Essex, 23rd June, 1950. 


HOSPITAL MANAGEMENT COM- 
MITTEE. Re 
MEDICAL. REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital. Preference 
given to candidates holding a higher qualification in medicine. 
Post vacant immediately and tenable for 2 years 
Townleys Hospital (518 Beds—Junior Medical Establish- 


ment of 14) 

RESIDENT SURGICAL REGISTRAR (B1), R.S.O., for 
general surgical duties. Preference given to candidates holding 
a higher Post vacant immediately and 
tenable for 2 y 

RESIDENT *SUNIOR SURGICAL REGISTRAR (B1) for 
= surgical duties. Post vacant immediately and tenable 


r 12 months, 
(235 Beds—Junior Medical Estab- 


Bolton Royal 
lishment of 10) 

RESIDENT JUNIOR SURGICAL REGISTRAR (B1), 
vacant immediately. Post will include some daties in Casualty 
and Orthopzdics Departments and is tenable for 12 months. 

Salary and conditions of service for all appointments in 
accordance wich the terms issued by the Ministry of Health. 
A charge of £130 p.a. made for residence. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, to be forwarded to undersigned at the Royal Infirmary, 
Bolton, as soon as possible. . P. TRAVIS, Secretary. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Required :— 

Bolton Royal Infirmary (235 Beds—Junior Medical Estab- 

lishment of 10) 

HOUSE SURGEONS (A) or a 

ately, for general surgical duti 

HOUSE PHYSICIANS (A) or (B2). 1 post vacant immedi- 

ately and 1 vacant middle of July. 

Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, and other conditions 
« service in accordance with the terms issued by the Ministry 

f Health. A charge of £100 yi .a. will be made for residence, 
R practitioners, ineligible for H.M. Forces or under 25} years, 
not having held an A post, considered. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, to be forwarded to undersigned at the Royal Infirmary, 
Bolton, as soon as possible. H. P. Travis, Secretary. _ 
AND ROYAL MENTAL HOSPITALS, 
WESTGR DUNDEE. Required, JUNIOR HOSPITAL MEDI- 
CAL OFFICER (resident). Salary £700 p.a., less a deduction 
for residential emoluments while appointment will be held for 
1 year in the first instance. Suitably qualified R practitioners 
holding B2 Pye nemente, also these holding Bl posts and 
ineligible for Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sont to the Physician-Superintendent. 
EDINBURGH. ROYAL HOSPITAL FOR SICK CHILDREN. 
RESIDENT PZ,DIATRIC REGISTRAR (B1) in above Hos- 
= required from ist October, 1950, for 12 months. Must 

ve had previous peediatric experience. Salary, &c., according 
to National Health Service scale. 

names of 2 


2 posts vacant immedi- 


2 referees, to be received A 
5th J rt by the Medical Superintendent, Edinburg 
Central 14, Rillbank-terrace, Edinburgh, 9. 


BRISTOL. REGIONAL BLOOD TRANSFUSION CENTRE. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD invite applications 
from registered practitioners for whole-time, non-resident post 
of REGISTRAR (B1) for above Service. Appointment will be 
Registrar or Junior Registrar status according to qualifications 
of selected candidate. Salary in accordance with the National 
Health Service scale. Appointment for 6 months and there- 
after renewable for a further period of 6 months. Duties 
include serological and hematological work in the laboratories, 
clinical work at Southmead Hospital, and attendance at blood 
collecting sessions. Facilities are provided for participation in 
research. Appointment subject to National Health Service 
superannuation regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Director, Regional Transfusion Service, South- 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (A) or (B2), , Physician, Female, 
at following Hospital for duties on children’s and adult wards, 
Appointment for 6 months. Salary oo — £350-£400-£450 
p.a., dependent upon experience and posts held. A deduction of 
#106 p.a. made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator of St. Helen’ 3 Hospital, Ore, Hastings. 


. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds. 
Required, HOUSE PHYSICIAN (A) or (B2), to a Medi 
Unit comprising 2 Consultant Physicians and 1 Medical Registrar. 
Post vacant and for 6 months. Salary and the terms and condi- 
tions of service are those laid down by the Ministry of Health 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality with 3 recent Nea premee should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), vacant now. Post is full-time, and salary, &c., in accord- 
ance with the Ministry of Health terms and conditions of service 
for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds. 
Required, 2 HOUSE SURGEONS (A) or (B2) to be attache 
to surgical specialist teams. Posts are vacant and for 6 months. 
Salary and the terms and conditions of service are those laid 
down by the Ministry of Health for hospital medical and dental 


re 

Applications, stating age, qualifications. experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, JUNIOR ORTHOPAZDIC REGISTRAR to an 
Ort opeedic Unit comprising 1 Specialist Orthopedic Surgeon 
and 1 Senior Orthopedic Registrar. Post recognised for 
F.R.C.S, examination and will include some casualty work. 
Post is vacant and for 1 year. Salary and terms and conditions 
of service are those laid —— Rag the Ministry of Health for 
hospital medical and dental sta: 

Applications, stating age,  — experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lanc aster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LIVERPOOL. SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE invite applications for under-mentioned medical 
appointments, vacant Ist October, 1950. 

. — Hospital, 68/70, Mount Pleasant, Liverpool, 


3 (70 Beds) 
RESIDENT HOUSE PHYSICIAN (B2). 
JUNIOR HOUSE PHYSICIAN (A), resident or non-resident. 
vee Hospital, 34, Oxford-street, Liverpool, 7 

RESIDENT HOUSE PHYSICIAN » or (B2), Male. 

Facilities are available for M.D. thes: 

Hospital, *Hope- -street, Liver- 
pool, 3 (5 

RESIDENT HOUSE PHYSICIAN (A) or (B2). 

Appon soaecenate for 6 months and are open to practitioners 
wit months of qualification who are liable under the 
National Service Acts. Terms and conditions of service in accord- 
ance with the regulations of the Ministry of Health ; salary — 
£350 p.a. for first post held, £400 p.a. for second post held, 
£450 p.a. for pe and any subsequent post held. A deduc ion 

at rate of £100 p.a. will be made in respect of board and lodging 
ont other sevices provided. 

0 ag eam statin: ng age, qualifications with dates, and full 
details of present and previous appointments, with copies of 
i-3 recent testimonials, should be sent to undersigned to be 
received by 21st July, 1950. Applicants should state clearly 
for which post they wish to be considered or for which they 
have a pre: — 

RNET CHAPLIN, Secretary to the Committee. 

Sefton Generel. Hospital, Liverpool, 15. 
MANCHESTER BABIES’ AND CHILDREN’S GROUP. Required, 
Full-time NON-RESIDENT PATHOLOGICAL JUNIOR 
REGISTRAR to assist the Director of Pathology for the Group, 
which comprises Booth Hall Children’s Hospital, Duchess of 
York Hospital for Babies, and Monsall Isolation Hospital. The 
main laboratory is at Booth Hall eo Salary £670 p.a., 
and conditions in accordance with those laid down by the 
Ministry of Health. Post tenable for 1 year in the first instance. 

Applications, on forms obtainable from the Group Secretary, Ts 


Booth Hall Hospital, Blackley, Manchester 9, should be return 
43 


as soon as possible. 
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MORECAMBE. QUEEN VICTORIA HOSPITAL. es Beds.) 
Required, RESIDENT CASUALTY OFFICER (B2), post 
vacant and for 6 months. Salary and terms and conditions of 
service are those laid down by the Ministry of Health for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management ees Royal Lancaster Infirmary, Lancaster. 


NEWPORT, ON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFF ICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with number of previous appoint- 
— held, iess deduction of £100 p.a. for full residential emolu- 


ents. 
ADT, with names of 3 persons for reference, to— 
JONES, Secretary. 
+» 16/17, Cardiff-road, Newport, Mon. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
vacant ~ Salary £775, rising to £890. Appl icants 
should — = considerable experience in the administration 
of anesthetics and the possession of the D.A. considered an 
advantage. The Hospital is recognised for the 2. A. 

Applications, stating age, qualific: ey rience, and 
nationality, with names of 2 referees, retary, The 
War Memorial Hospital, Scunthorpe, Selly 


STONE, near AYLESBURY, BUCKS. ST. JOHN'S HOSPITAL. 
(Psychiatric-650 Beds.) AYLESBURY AN 

EMENT COMMITTEE. Required, JUNIOR RB REGISTRAR 

(Bi). orThe Hospital is recognised for training for the D.P.M. 

closely associated with, the of in 

at the Royal 70 p.a. 

Accommodation is a able for married or & .~ aie, or women, 

at moderate charge 

Applications forthwith, with names of 2 referees, to Physician- 

eo from whom further particulars obtainable on 

reques 


ST. HOSPITAL. (183 Beds. Required, Resident House 
SURG (A) or (B2). 6 months’ appointment. Salary 
£350 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. The St. Helens Hospital 
amps 183 Beds, has 6 Resident Medical ce and a 

staff of Visiting Consultants. The work is mainly of a surgical 
nature and includes obstetrics, gynecology, E.N ee and ortho- 


peedics 
ar apibiablelis to be forwarded as soon as possible to— 
N. RicHarps, Secretary, St. Helens and 
District Management, Committee. 
Group Office, County Hospi Whiston, near Prescot, Lancs. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL, RESIDENT HOUSE SURGEON (A) 
or (B2) orthopedic, required, post vacant Ist August, 1950. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residentia] emoluments. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, with co mg of 2 testimonials, to be forwarded 
to the Administrative O 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential ae. R practi- 
tioners within 3 months of —_— ation may apply. 

Applications to be forwarded as soon as possible t o— 

N. RicHarDs, Secretary, 
St. Helens and District Hospital Mauagement Committee. 
corae Office, County Hospital, Whiston, near Prescot, Lancs. 


XHAM. MAELOR GENERAL HOSPITAL. Required, 2 
Mouse SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
aduresced with copies of 2 recent testimonials, should be 


WILLIAM Jonss, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
__Croesnewydd-road, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Orthopedic Department, 
commencing immediately. Salary and conditions of service 
are with the new terms introduced—£350- 
£450 accord a previously held, less a deduction 
of £100 respect of services 
Applications, s e, nationality, qualifications, with 
copies of 2 recent to 
| JONES, Secretary, Wrexham, Po and 
wddach Hospi tal Management Committee, 
Maelor General Hospital, newydd-road, Wrexham. 


Hospital Services : Non-medical Appointments 


ovens BUCKS. MINISTRY OF PENSIONS STOKE 
EVILLE HOSPITAL. Applications invited for post of 
THER APEUTIC ears at above 609 Bedded Hospital, 
which includes Specialised Units. New diet kitchen. Salary, 
according to experience, on = £375-£15-£450 p.a. Accom- 
inedation in Hospital optional. F.S.S. in force. 


Application form from the Secretary, Ministry of Pensions 
ais), Norcross, Blackpool, Lancs. 


WOLVERHAMPTON. THE ROYAL 
HOSPITAL COMMITTEE 16, B 
REGION. SENIOR KSSISTANT BIOCHEMIST 
(non-medical) No. 16 Hospital uroua. 5 Birmingham Hospital 
Region. Post tenable in the Pathological Department of The 
= al Hospital, Wolverhampton, where its holder will work 
er the direction of the Head of the department. Candidates 
must be at least 26 years of age, must hold a special chemical 
qualification, and must have at least 2 years’ experience in 
hospital biochemistry. Commencing salary according to experi- 
= — qualifications, subject to adjustment in se of 
salary scale in future set up by the Ministry of H » 
"Applications to W. COCKBURN, Secretary. 
Royal Hospital, 


Miscellaneous 


Sussex Coast. Close to the Sea Front, Shops, and Station, enjoyin; 
extensive marine views. The Valuable Freehold Residentia 
Property aoe pted as a Physio-Therapeutical establishment 
but — for a variety of uses) known as the “‘ HASTINGS 
HYDRO” 26, Warrior-square, St. Leonards-on-Sea. 5 treat- 
ment tod bedrooms, 2 reception rooms, 5 baths, 5 w.c’s, offices. 
ad ublic services, part central heating, efficient hot water 
ply. ample electric power points, double garage, small 
led garden. Offered with vacant possession. 
HAMPTON & SONS 
will ater me above by Auction at the St. James’s Estate Rooms, 
. James’s, S.W.1, on Thursday, 27th July, 
1950, at 2. 30 P.M. (unless sold privately). 
Solicitors: Messrs. Richard, Wilson & Co., .High-street, 
gy Re Thames, Oxon. Auctioneers : Hampton & Sons Ltd., 
Arlington-street, St. James’s, S.W.1 


District. Consulting-voom, ull and part time, 

at moderate rents.—ELGoop & Co., | Bentinck-street, Welbeck- 

street, W.1 (WELbeck 8974). 

Wimpole-street. Furnished ground-floor Consulting-room, 3 or 4 

half-days weekly, full services.—Address, No. 440, THE LANCET 

Office, 7, Adam-street, Adelphi, London, W.C.2. 

Private Nursing-home for Ladies. Working Partnership in very 

old-established Home specialising in mental illness, &c., London 

district, offered by sole proprietor to Psychiatrist’ or Syndicate 

with a view to eventual succession to the whole business. 

= 000 required for one-third share.—Write in strict confidence 
to: Address No. 442, THe Lancet Office, 7, Adam-street, 

Doctor’s Residence for Sale. West of Ireland.—R.G. Browne & Co., 

Agents, St. Francis-street, Galway. 

For Sale, with Vacant Possession, a well-constructed and an, 

Property, lately used and known asthe Sanatorium Aysg: 

North Yorkshire, having ample accommodation.— Details ye 
C, W. TINDILL & ‘Co., Shute-road, Catterick Camp, Yorks. 


Ae offered by a Physician to male level not mental, 


nor confined to bed, an ideal s shore, I.W Apply 
Address, No. 435, Tue LANCET O , Adam:street, , Ade’ Dp 
London, C.2. 


Applicants for posts requiring testimonials copied or or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. Speedy and accurate work guaranteed. ~ Theses, 
articles, testimonials, DBAYEON, 13, Coolhurst- 
road, London, N.8 (T OUntview 5304). 

Radium. For sale 200/300 oiMligwaemees in cells and needles of 
various denominations, from 1 to 25 mgms.—Offers invited to 
J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 


The Medical Guardian Association, Ltd., 17, Woolstone-road, 
$.E.23, beg to state that for the first time their standing charge 
will be subject to a small increase of 5% (Five Per Cent) as from 
30th June, 1950. 


England’s Leading Rabbit Farm offers Rabbits of all descriptions 
for research. jiedman Does a_ specialty.—GOODCHILDs, 
near Crawley, Sussex. 


Prompt delivery of Guineapigs for Research. Also ferrets and 
rabbits.—GoopcHILDs RaBBIt FARM, near Crawley, Sussex 
(Telephone: Pound Hill 2167). 

Microscopes and accessories. New and second-hand instruments 
at bargain prices. Write for latest list. Deferred payment 
scheme available if required.—_W ALLACE HEATON LTD., 127, New 
Bond-street, W.1 


Doctor wishes to Let small, modern, labour-saving House 5th-3lst 
August. In open country, fine views. Near Newlands Corner. 
Suitable children. Easy access to London.—Bryn, Longdown, 
Guildford (Telephone 4549). 


Doctor offers for Sale. An ideal weekend or holiday retreat for 
2 in country site of your choice in this Romany Showman’s 
caravan. Within the characteristic charming exterior there is 
a fully modernised interior with acme of luxurious comfort. 
-——For full particulars send S.A.E., Address, No. 443, TaB LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2, 


Self-propelled Invalid Chair. New.—Fazakerley, The Manor Houte, 
Uttoxeter, Staffs. 


Hypnotism. Learn the truth about this from “* The British Teurnal 
of Medical Hypnotism.” Informed articles by world authorities. 
Published quarterly. Subscri — £1 1s. p.a., post free. Orders 
through well-known booksellers, or direct ‘trom the Editor, 
4, Victoria-terrace, Hove, 3, Sussex. 


British Health Resorts. 8th Revised Edition of this authoritative 
Handbook on Spas and Health Resorts is now available.—Price 
4s. 6d., or 5s. including postage, from BRITISH HEALTH RESORTS 
Assoc ATION, Bourdon-street, Berkeley-square, London, W.1. 
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When the diagnosis 


is seborrhoeic dermatitis... 


@ ‘Pragmatar’ is the most effective tar-sulphur-salicylic-acid ointment available for the 
treatment of seborrhoeic infections. Simple to apply, non-gummy, and easy to remove, 
‘Pragmatar’ quickly secures the co-operation of the patient. The active ingredients, 
aided by the oil-in-water emulsion base, readily penetrate the greasy mantle of the skin, 


leaving the surface neither unduly oily nor unduly dry. 


in a wide range 


Pragmatar | of common 


skin disorders 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Pragmatar 
PR:P70 
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For effective control of 


SUMMER DIARRHMQA ! 


* Cremosuxidine ’ is an extremely palatable chocolate- 
mint flavoured suspension designed particularly for 
the control of diarrhea. 


‘Cremosuxidine’ contains :— 


‘ Cremosuxidine ’ contains ‘ Sulfasuxidine ’ 

Succinylsulphathiazole B.P., exceptional intestinal 

Sulfasuxidine sulphonamide, Pectin, a, naturally-occurring detoxifying “a 
substance and Kaolin, a material with protective and 

adsorbent properties. ( 


* Cremosuxidine,’ in the treatment of diarrhoeal 
conditions, exerts a marked enteric bacteriostatic 
action . . . consolidates fluid stools . . . adsorbs and 
eliminates products of putrefaction . . . provides a 

soothing effect on inflamed intestinal mucosa, " 


j ‘ Cremosuxidine ’ is indicated in the treatment of 
specific and nonspecific diarrhoeas, including 
bacillary dysentery, paradysentery, salmonellosis, 
diarrhoea of the new-born* and ‘ summer diarrhea.’ 


to 
* «Oremosuxidine’ may be administered to infants in rs 
the regular bottle feeding. 
Supplied in 4 oz. and 16 oz. bottles. 


Informative literature gladly forwarded on request. 
Sharp & Dohme Ltd., Hoddesdon, Herts. 


‘Cremosuxidine’ =| : 


‘Sulfasuxidine’ Succinylsulphathiazole Suspension - 
with Pectin and Kaolin. 


Republic of Ireland enquiries to: Boileau & Boyd Ltd., 91-93, Bride Street, Dublin, C.7 
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